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A‘ master-dental-technician at Schneider's can execute 
in detail and to your complete satisfaction, any dental 
restoration you may desire. 

Our master-dental-technicians grow up in, an atmos- 
phere of skilled proficiency. They begin with us as errand 
boys. After a year or so they advance to plaster work. Two 
years later they become an assistant to a junior-technician. 
‘After five years of this aesthetic and precise training the 

apprentice becomes a junior-technician. Five years more 
of carefully disciplined supervision by a master, the junior 
becomes a master-dental-technician. 
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IN DENTURES ... A denture service complete in every detail. 
All types of dentures are skillfully executed. Accuracy of fit and ex- 
cellence of performance are assured when you send your denture 
ah cases to us. 

The only completely cured Acrylic on the 
market! Fully cured for durability . . . non- 


ag calle modified for strength. Patented technique. 
yh Write for details. 


ee 
te Yat 5 %& GENERAL SERVICE MEANS: 
% * Materials General 


* Dental Acceptance 1 
A i * Workmanship % Patient Satisfaction (Kaaaam 
ik 
Ng 
j 
; 





* Distinctive Restorations 


Technical Supervision of Sam S. Amenta 





* * * 
* GENERAL DENTAL LABORATORIES « 


TELEPHONE RANDOLPH 7869 . 25 EAST WASHINGTON STREET CHICAGO 2 ILLINOIS 











TICONIUM complements the accurate 
mouth impressions taken by skilled oper- 
ators, because TICONIUM is capable 
of "inlay accuracy" and the casting fits 


the model exactly. 
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PICTURE QUIZ: 


Which one of these people gives the 
right reason for buying U.S. Bonds ? 


( aNswer BeLow ) 





1. Easy to save! “I’m putting my money into 
U.S. Bonds because it’s the easiest way for 
me fo save a regular amount each week. So far, 
I’ve saved $500 without missing the money!” 





3. Rainy day! “Maybe a rainy day’s coming 
for me. Maybe it isn’t. But I am taking no 
chances. That’s why I’m buying all the U.S. 
Bonds I can through my Payroll Savings Plan.” 


2. Plans for the future! “Ten years from 
now, the money I'll get for my U.S. Bonds 
will help to send my kids to college, or buy 
our family a new home.” 


THE ANSWER 


Every one of these people gives the 
“right” reason—because there’s more 
than one right reason for buying 
U.S. Bonds. 

Whichever way you buy them— 
through Payroll Savings, or your 
local bank or post office—U.S. Bonds 
are the best investment you can 
make! 
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SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Important Considerations in Porcelain 


Veneer Restorations 
By Russell C. Wheeler, D.D.S. 


Surgical procedures may be listed 
under two headings—major surgery and 
minor surgery. 

The term major surgery implies that 
vital tissues—(vital to health and life) 
are involved, whereas minor surgery is 
more superficial. 

Full crown restoration in dental sur- 
gery is major in its extent because the 
life and future health of the tooth is in 
the hands of the operator. The life ex- 
pectancy and day to day function of the 
tooth will depend upon the success of 
the operation and the subsequent restora- 
tion. This means that only those tissues 
should be assailed that are involved for 
a successful result, and vital tissues that 
are not involved must be avoided. 

In partial crown restoration (fillings 
and inlays), only a part of the crown 
tissues are involved; most of the func- 
tional crown is left intact for function 
and as a guide for restoration ; quite often 
the periodontal tissues are out of the field 
of operation. If they are in the field at all, 
in gingival step preparations for instance, 
the involvement may be slight and rela- 
tively simple techniques will take care of 
the situation. 


A porcelain veneer crown restoration, 
or any full crown restoration for that 
matter, requires the removal of all of 
the functional form of the clinical crown. 
The skill of the operator only will prevent 
injury to vital periodontal tissues and in- 
sure normal life and function of the 
periodontium in the finished case. After 
the preparation is made, further difficul- 
ties arise. Nothing remains of the clinical 
crown to point the way to restoration of 
the physiologic form. The only guides 
remaining are adjoining teeth, if present, 
and the occlusion of opposing teeth. The 
length and width of the crown, in fact 
the dimensions in all directions including 
contact design, mold, some of the curva- 
tures at the cervical third, have been 
destroyed. 

Without doubt, in the field of dental 
surgery we now have a major involve- 
ment. Removing all of the clinical crown 
is definitely a radical plan. The operator 
assumes quite a responsibility when he 
proposes to replace the tissue with some- 
thing which is to be better, or at least 
just as good! ; 

Radical surgery, then, places more re- 
sponsibility on the operator than does 
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the conservative. Greater care must be 
observed in limiting the field when per- 
missible and in causing the least damage 
and shock possible in order to obtain the 
planned result. Always, during prepara- 
tion, one must have final restoration in 
mind. Each step in the technique of re- 
moval of the functional form, is closely 
related to the final restoration of that 
form. Unless the subsequent restoration 
is physiological in every way, the operator 
on the tooth is unsuccessful in direct ratio 
to the lack of function that results. 

In general surgery, in most cases, Na- 
ture effects the restoration in the process 
of healing, but in dental surgery, the 
operator has the added responsibility of 
replacing that which has been destroyed. 

We have all seen jacket crowns which 
would have been better left undone. The 
teeth were chronic invalids afterward, 
and some critically ill. Occasionally, I 
dare say, they were our own handiwork. 

Unless a veneer crown is properly con- 
structed with healthy periodontal tissues 
supporting it, the tooth is better off with 
temporary patches of silicate; at least 
most of its functional form is intact. 

To repeat—preparation technique is 
always intricately intertwined with re- 
storative technique. None of the func- 
tional form must be removed in the sur- 
gical process that cannot be replaced in 
the restorative process. And all of this 
must be accomplished without perma- 
nent injury or destruction of the perio- 
dontal tissues. The operator is assuming 
a great deal when he accepts this re- 
sponsibility. He is taking for granted that 
he recognizes the implications, and that 
he has the knowledge and skill to meet 
the situation. 


Porcelain is used in full crown replace- 
ments in order to restore the natural 
appearance of the normal tooth. Part of 
the effect is attained by the texture of 
baked porcelain. It is the only restorative 
material we have which compares favor- 
ably with tooth enamel. Any hue, mold or 
markings can be faithfully reproduced. 
Accurate fit may be obtained and last 
but not least, porcelain has scratch hard- 
ness comparable to tooth enamel which 


impresses the patient with the texture 
and “feel” of the natural tooth. 

If our main concern were mere restora- 
tion of form, gold veneer crowns would 
be simpler to construct. Gold crowns are 
unsightly, however, and actual restora- 
tion of teeth in public view forces us to 
restore the natural appearance as well 
as the functional form if we are to call 
the restoration complete. 

My impression is, that many of our 
failures in full crown work, are due to 
a lack of regard for sensitive and vulner- 
able tissue attachments, and failure to 
observe some significant anatomical 
values of the tooth itself. 1 am discount- 
ing such obvious mistakes as open shoul- 
der margins, or overhanging rough mar- 
gins; these, while they are serious chronic 
irritants, are nevertheless easily recog- 
nized. The injury of periodontal tissues 
must be avoided at all costs. For these 
reasons, I shall confine this paper to 
the technique of tooth preparation and 
band impressions of the preparation. It 
is in these phases of the work that I am 
convinced most of the damage is done, 
conceding the ultimate correct restora- 
tion. 


Preparation 


1. Reduce incisal portion by cutting 
notch in center to the depth required, 
usually three or four millimeters. Dia- 
mond mounted wheel (Densco 7J—Star- 
lite 33). The amount of incisal portion 
removed will depend upon the case; one 
must keep in mind that the finished core 
of the preparation is to remain as long 
as possible, consistent with occlusal clear- 
ance and incisal bulk for the porcelain. 
(Fig. 1.) 

The notch is now spread laterally until 
it approaches lines directly above the 
cervical width of the crown. The incisal 
plane at the bottom of the notch is now 
made parallel and consistent with the re- 
maining incisal plane of the tooth. 

2. Reduce mesial and distal contours 
of the crown, starting the slices at the 
mesial and distal limits of the incisal 
notch. Diamond Disc (Densco 4S—Star- 
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Figure 1 





lite 83). When the slices are completed, 
an unfinished shoulder mesially and dis- 
tally level with the gingival crest should 
be present and the mesial and distal sides 
of the preparation should have the taper 
of the finished core. (Fig. 2.) 

The mesio-labial, mesio-lingual and 
the disto-labial and disto-lingual line 
angles of the preparation are removed 
with a goodly portion of the labial and 
lingual enamel by rotating the plane of 
the diamond disc. (Fig. 3.) The shoul- 
der of the preparation which was created 
mesially and distally is brought around, 
at the same time extending it labially 
and lingually as far as possible without 
running into the adjoining teeth with the 
disc. 

All of this must be done, of course, 
without any contact whatever with the 
gingiva; such contact might be injurious. 
The shoulder created up to this point is 
level with the gingival crest. Subsequent 
directions will show how the finished 
shoulder margin is to be placed under 
the gingival crevice or free margin of 
gum without working under it. 

3. Remove the remaining labial and 
lingual enamel from the incisal portion 
down to the gingiva as far as it may be 





Figure 2 
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Figure 3 


done without impinging on the gum with 
the wheel. Use the same wheel instru- 
ment that was used first in cutting the 
incisal notch. (Fig. 4, a, b and c.) 

A small knife edge or inverted cone 
diamond instrument is now used to mark 
on the labial surface the level of the gin- 
gival crest. (Fig. 5a.) This will enable 
the operator to test the efficiency of a 
gutta percha gum pack which is to be 
applied. After the crown is completed 
we want the gingival crest to return to 
the level as marked with the stone. 

The major portion of the preparation 
has now been accomplished by the judi- 
cious use of two diamond engine instru- 
ments only, a mounted wheel and a disc. 

The dental surgery to be done on the 
patient’s first visit has been completed, 
and we are now ready for the adaptation 
of a gutta percha temporary crown to be 
worn until the following day. With this 
technique, two visits are required to com- 
plete the preparation of the tooth and 
to complete the impressions. On the first 
visit, the major portion of the tissue to 
be reduced has been removed as just 
described, and a temporary crown is put 
on which acts as a gentle gum pack as 
well as a protective cover. On the second 
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visit, preferably the next day, the prepa- 
ration is completed with all of its refine- 
ments, and impressions are taken for the 
completion of the restoration. 

The gutta percha temporary crown, if 
properly applied, will gently press the 
gingival crest back about one millimeter 
allowing the shoulder of the preparation 
to be finished at a level normally under 
the gingival crest line, without injury to 
the periodontal tissue. At no time will it 
be necessary to work up under the gin- 
gival crevice out of sight of the operator. 
The removal of the pressure of the gutta 
percha crown allows the gingiva to return 
to its original contour beyond the margin 
of the shoulder of the preparation. 

Some may question whether or not a 
margin only one millimeter under the 
gingival crest is sufficiently high up cer- 
vically to stay hidden. All I can say is 
that a margin carried under farther than 
that, will change the level of the gingival 
crest in direct ratio, because the gingival 
attachment will be encroached upon by 
pressure or instrumentation, or by cut- 
ting with bands in the taking of impres- 
sions. 

This might be a good time to review 
dental histology to bear out my conten- 
tion. 

The preparation and band impressions 
of a tooth for a complete crown must be 
a bloodless operation. If the slightest 
hemorrhage is produced, the technique or 
execution of technique is faulty. It is pos- 
sible to restore the teeth with veneer 
crowns without injury to periodontal 
tissues. 

The first thing to keep in mind is that 
the periodontal membrane attachment 
at the cemento-enamel junction does not 
represent the bottom of the gingival crev- 
ice around tooth crowns. There is always 
an epithelial band of attachment to be 
considered regardless of the gingival level 
on crowns or roots. When the tissues sur- 
rounding a tooth are normal and in a 
healthy state, the “free margin of gum” 
is very limited, creating a shallow gin- 
gival crevice. (Fig. 6.) 


The epithelial attachment principle 
was established by Gottlieb in 1920 and 
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Figure 6 


has been elaborated upon by many other 
histologists since. It is still necessary how- 
ever, to keep reminding dentists of this 
known truth, partly because dental teach- 
ing in operative dentistry has emphasized 
it only recently. 

You will note in the drawing in Figure 
6 that the gingiva is still attached rather 
high on the enamel, including most of 
the cervical enamel curvature. 

Normally, as the illustration indicates, 
the epithelial attachment of soft tissues 
to the tooth may be represented by a 
band around the tooth following the cur- 
vatures of the cervical line or cemento- 
enamel junction. This schematic draw- 
ing illustrates the band of epithelium 
more graphically in relation to the cervi- 
cal anatomy of the crown. 

This does not mean that the band of 
epithelium attachment is always of stand- 
ard width or that it is identical with the 
cemento-enamel curvature. It has about 
the same relation when the tooth is 
newly erupted, but afterwards it is sub- 
ject to local conditions in the individual. 
It tends to adapt itself to gingival reces- 
sion labially or lingually, regardless of 
what brings that about. In most cases 
we find the epithelial band somewhat 








higher on the crown lingually than labi- 
ally. 

The curvature of the cemento-enamel 
junction or the cervical line of extracted 
tooth specimens will give the operator 
a basis to go by in preparation of a 
tooth and in impression technique. Care- 
ful operating and observation with all 
these things in mind will take care of 
the individual case. 

In short, keep the local conditions as 
they are, by avoiding any injury to the 
soft tissue attachments. 

Let us return to the temporary crown 
of gutta percha. This is made by taking 
two 2 inch squares of sheet gutta percha 
and heating them in the bunsen flame 
until they can be rolled in the fingers into 


a plastic ball, about the size of a large’ 


pea. A hollow is formed in this ball with a 
warm plastic instrument. 

In the meantime the tooth preparation 
has been isolated with cotton rolls, dried 
thoroughly, and painted with resin- 
chloroform varnish. 

The hollowed out portion of the warm 
plastic gutta percha ball is now placed 
over the core of the preparation and the 
gutta percha is forced down to place 
with the thumb and forefinger labially 
and lingually until it roughly approxi- 
mates the level of the labial and lingual 
surfaces of the adjoining teeth. With the 
aid of a hot plastic instrument the gutta 
percha is shaped to approximate the 
shape of a tooth, making sure to apply 
enough ironing pressure to the cervical 
portion to blanch the tissue. No attempt 
is made to create interproximal spacing. 
The gutta percha should be in strong 
contact with the mesial and distal sur- 
faces of adjoining teeth. Properly done, 
the gutta percha crown will require no 
cementing substance under it which 
would irritate the periodontal tissues. 

The patient is now dismissed until the 
following day. The second visit will be 
used to complete the preparation and 
take impressions. 

4. After removing the gutta percha 
crown and noting whether or not the 
gingival crest has been pushed back at 
least one millimeter beyond the notch 
placed at the normal level, the operator 


is ready for the fourth step in the prepa- 
ration which is the establishment of the 
shoulder level and width and the taper 
of the body of the preparation. 

Figure 5b shows graphically the new 
gingival relation that has been estab- 
lished; the soft tissue has been pressed 
back and temporarily shaped in such a 
way that a higher shoulder level may be 
prepared without working under the gin- 
gival margin. The gingival crevice has 
been obliterated for the time being. Com- 
pare the shape of the gingival tissue and 
the position of the instrument in Figure 
5a and Figure 5b. The latter figure repre- 
sents a finished preparation and the 
dotted lines represent the original enamel 
and the diamond instrument in marking 
the normal gingival crest level. 

Up to this point the incisal portion 
of the crown has been removed, the me- 
sial and distal sides have been removed, 
the body of the preparation has been 
tapered and a rough shoulder has been 
prepared mainly on the mesial and distal 
sides, but also coming around on the 
labial and lingual sides to some extent. 

Now that the gingival tissue has been 
pressed upward by the gutta percha pack 
the shoulder that has been created is now 
too high and must be reduced to a lower 
level to coincide with the finished mar- 
gin desired below the normal gingival 
crest level. 

Therefore, the diamond disc (Densco 
48 or Starlite 83) is used again, lowering 
the shoulder level to the new gingival 
level. (Fig. 7.) The disc is manipulated 
around to the lingual and labial sides 
again as in Figure 3, producing as much 
shoulder form with this instrument as 
possible without injuring soft tissue or 
adjoining teeth. 

The depth of the shoulder will depend 
entirely upon the bulk of the tooth crown 
and the size of the pulp as determined 
by radiograph. A shoulder at least a half 
millimeter in depth is required ranging 
up to a full millimeter if permissible. 
Some very small teeth, such as mandib- 
ular incisors may allow just a finish 
line, so to speak. 

Now take an inverted cone type of 
diamond instrument (Densco 4K or Star- 
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Figure 7 


lite 7) and rough in the shoulder labially 
and lingually, congruent with the shoul- 
der mesially and distally previously pre- 
pared. This operation takes the form of 
a notch cut level with the gingiva, be- 
cause there is a surplus of enamel re- 
maining on the body of the preparation, 
especially on the labial; this will all be 
removed subsequently. The depth of the 
notch cut may be judged by the depth of 
shouider in sight mesially and distally. 
The enamel in this area must at least be 
penetrated. (Fig. 8.) 

The cylinder type Diamond instrument 
(Densco 1F or Starlite 26) is used to 
remove the enamel remaining labially 
and lingually below the shoulder notch. 
(Fig. 8.) As long as any enamel remains 
on the body of the preparation, more 
work is required until the feel of dentin 
under the instrument is apparent. As long 
as enamel remains you may be assured 
that the finished crown will not be thick 
enough and undercuts are probable on 
the preparation. The completed restora- 
tion has to be kept in alignment with ad- 
joining teeth, and the porcelain must be 
as thick as the enamel was, at all points 
above the shoulder. 

The operator is now ready to give the 
preparation its final finish and smooth- 
ness. Smooth finish to preparation sur- 
faces will facilitate impressions, prepa- 
ration of models and adaptation of res- 
toration. 

The body of the preparation is given 
its final smoothness by going over it 
lightly and repeatedly with tapered cylin- 
der diamond instruments (Densco 2D— 
Starlite 1). (Fig. 9.) 

The shoulder is refined and made 
smooth by using a bin-angle chisel such 
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Figure 9 


as Woodbury No. 36 with a dragging, 
planing motion until properly finished. 
It is necessary to have two extra chisels 
trimmed down to 2 millimeter and 3% 
millimeter respectively in width of blades, 
so that there will be no danger of scratch- 
ing or cutting the soft tissue. The Wood- 
bury No. 36 as manufactured is one 
millimeter in width. If the chisel blade 
is wider than the shoulder it is difficult 
to see results, and it slips off the shoulder 
more easily. If the chisel slips off under 
pressure the soft tissues may be perma- 
nently injured. 

The veneer crown preparation is now 
finished and ready for impressions. 


Impressions 


Band impression of the preparation. 


The most perfect band impression of 
a shoulder preparation is one in which 
the shoulder margin is reproduced by the 
band itself with no impression material 
intervening between the band and the 
periphery of the shoulder margin. All 
band impressions must approach this per- 
fection. In other words, the band must 
be fitted so closely that the shoulder mar- 
gin is close to the band at all points and 
exposing the inside of the band at some 
points, at least. 

The band impression is used for the 
preparation model or die only. This 
makes only one band impression neces- 
sary so that the likelihood of injury to 
the tooth attachment is more limited. 
The preparation model is located in the 
plaster impression of adjoining teeth by 
means of an inlay wax impression of the 
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preparation. 
later on. 

I am convinced that very little force 
is required to change the level perma- 
nently of the epithelial attachment. Any 
such injury during preparation or im- 
pression technique will, without doubt, 
jeopardize the final results of an other- 
wise faultless procedure. Emphasis is 
being given this phase of the work be- 
cause I am sure that many of the restora- 
tions seen with receded gingival mar- 
gins and chronic hyperemia are merely 
showing the result of faulty or careless 
impression technique with matrix bands. 
The careless use of celluloid crown forms 
and silicate cement is another factor. 

The question arises, how should the 
matrix band be handled so that injury 
to the tissues may be obviated? 

Needless to say, a light touch must be 
employed in fitting and festooning bands. 
A copper band is chosen which is too 
small to encompass the shoulder. Tem- 
porarily, the shoulder acts as a stop while 
the band is being festooned to the cur- 
vature of the shoulder. 

If any difficulty is encountered in this 
festooning, a beeswax impression may be 
made of the preparation in the band and 
the discrepancies in the festooning will 
show up. The festooning is continued 
until the contoured band fits down on 
the shoulder all around. In the meantime, 
care must be observed to keep the band 
parallel with the long axis of the tooth. 
This is important. The usual tendency is 
to incline the band too far lingually, lin- 
ing up the labial surface of the band with 
the labial surface of the teeth. Since the 
anterior teeth taper, the tip of the prepa- 
ration should be centered in the cylindri- 
cal band. (Fig. 10a.) 

After the edge of the band has been 
contoured to fit against the shoulder it is 
carefully stretched with a band stretcher 
a little at a time until it slides over the 
shoulder margin all around. Again I 
want to emphasize care and a light touch. 
If wax has been used to assist in con- 
touring, it is easily melted out before 
using the band stretcher. Do not use mod- 
elling compound for this work because 
it is difficult to melt out and remove. 


This will be mentioned 





Figure 10 


Now engrave the contoured end of 
the band with a sharp instrument about 
Y millimeter below the edge all around 
on the outside and mark the labial sur- 
face for identification. (Fig. 10b.) The 
engraved line will represent the band 
edge to be allowed to pass the shoulder 
margin. 

The band is completely filled with 
warm, soft modelling compound, the fin- 
ger tips lubricated with cocoa butter, 
and the band gently forced to place 
over the prepared tooth, allowing some 
escape for compound at the open end of 
the band. If the compound is not allowed 
to escape from the open end, the excess 
will be forced the other way, interfering 
with the seating of the band. 

As soon as the circular marking ap- 
proaches the level of the gingiva, check 
the alignment of the band and then 
place the end of the finger over the free 
end, allowing no escapement of com- 
pound this time unless it is found neces- 
sary, and gently force to place until the 
engraved line is level with the gingival 
crest labially and lingually. 

After the compound in the band is 
cooled with room temperature water 
(still held under pressure) for about one 
minute, the band impression is removed. 
The completed impression should be 
sharp, clean, and show a flange beyond 
the shoulder approximating in depth the 
level of the engraved line around the 
outside which is about ' millimeter 
below the edge. . 

An impression matrix should fit so 
closely that it shears the compound clean 
as it passes the shoulder margin while 
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being put to place. Accuracy with model- 
ling compound as an impression material 
requires the material be held under sus- 
tained pressure until it is chilled. This 
characteristic of modelling compound 
rules out oversize bands in taking impres- 
sions, because with such bands the com- 

pound will tend to roll away from the 
' sharp margin when it is chilled; or the 
compound will lock beneath the crown 
contour below the shoulder margin, and 
either break or suffer distortion when the 
band impression is drawn off the tooth. 
(Fig. 11a.) 





Figure 11 


Needless to say, it is possible to injure 
vulnerable soft tissue attachment with 
either a tight band or an oversize band 
unless the operator is cautious. 

With a carefully fitted tight band the 
epithelial attachment of gingival tissue 
will be sheared away from the tooth if 
the band is allowed to progress too far 
past the shoulder margin. That is the 
reason that care was taken to mark the 
periphery and to keep the band in proper 
alignment. 

If the oversize band is used there is 
no way to estimate the degree of pressure 
which is brought upon the soft tissue by 
the modelling compound which exudes 
between band and shoulder margin. In 
addition, the band will cut into gingival 
tissue outside of the confines of the gin- 
gival crevice. (Fig. 11b.) Force applied 


upon the tissue by the band and excess 
compound together will strip back the 
soft tissue apically, destroying the epithe- 
lial attachment in direct ratio to the force 
applied. 

The band impression just completed, 
is used to make the metal model of the 
preparation. The metal model or die is 
located in a plaster impression of ad- 
joining teeth by means of an inlay wax 
impression of the preparation which is 
left in place while taking the plaster im- 
pression. 

If the inlay wax cone is softened 
properly it will show an accurate im- 
pression of the preparation without 
bringing undue force against the soft 
tissue attachment. The wax impression 
will be rounded on the outside and should 
be carved away from adjoining teeth in 
order to leave sharp angles for accurate 
seating in the plaster impression. 

The preparation and impression tech- 
nique has been completed at this point. 
The veneer crown procedure is now 
transferred from the operating room to 
the laboratory. 


Summary 


In full crown restoration, which in- 
cludes veneer crowns on anterior teeth, 
injury to the epithelial attachment of 
soft tissues must be avoided. 

Injury to the attachment or changes 
in attachment level are usually brought 
about during the process of preparation 
of the tooth or during impression tech- 
nique with matrix bands. 

During the preparation, extreme care 
must be observed in instrumentation with 
engine instruments or hand instruments 
to avoid impingement or damage to the 
normal epithelial attachment level. 

Remove the major portion of tooth 
tissue on the first visit of the patient and 
apply a gutta percha gum pack in the 
shape of a temporary gutta percha crown. 

On the second visit, preferably on the 
next day, finish the shoulder preparation 
with the shoulder approximating the 
level of the retracted gingival crest. 


(Continued on page 167) 
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Taft Bill New Health Act Reviewed 


Like the Wagner-Murrey-Dingell bill, this new act, $.545, known as 
"The National Health Act of 1947" or the.Taft-Smith-Ball-Donnell bill 
is of great import to dentistry. In this article certain parts of the bill 
are summarized while the dental sections are completely reprinted. 


On Feb. 10, 1947, Senator Taft intro- 
duced a bill in the Senate of the United 
States sponsored by himself and Sena- 
tors Smith, Ball and Donnell. The bill, 
S.545, is known as “The National Health 
Act of 1947” or the Taft-Smith-Ball- 
Donnell bill. Because of its medical and 
dental aspects it is of great interest and 
importance to dentistry. The bill was 
read twice and referred to the Commit- 
tee on Labor and Public Welfare. 

The preamble says this is: “A Bill to 
coordinate the health functions of the 
Federal Government in a single agency; 
to amend the Public Health Service Act 
for the following purposes: To expand 
the activities of the Public Health Serv- 
ice; to promote and encourage medical 
and dental research in the National In- 
stitute of Health and through grants-in- 
aid to the States; to construct in the 
National Institute of Health a dental re- 
search institute; and for other purposes.” 

The bill is divided into several parts or 
titles. Those titles which do not relate 
specifically to dentistry are summarized 
below. The sections relating directly to 
dentistry are printed in their entirety. 

The first sections of the act set up the 
mechanics for carrying out the measures 
announced in the preamble. 


TITLE I—NATIONAL HEALTH 
AGENCY 


Sec. 101..Creates a new and independ- 
ent executive branch of the government, 
the National Health Agency admin- 
istered by a National Health Admin- 
istrator appointed by the President with 
the advice and consent of the Senate. 
The Administrator shall be an M.D. 


licensed to practice in one or more states. 

Sec. 102. Purpose of the Agency shall 
be to promote the health of the people 
and to centralize all existing Federal 
health activities (Sec. 103) such as the 
Public Health Service, St. Elizabeth’s 
Hospital and the Food and Drug Ad- 
ministration. Specific duties of the agency 
are outlined; the mechanics of trans- 
ferring the personnel, property, etc. of 
the existing facilities is worked out. 

Sec. 104 specifies the following units 
for the agency: 1) Office of the Admin- 
istrator; 2) Public Health Service, which 
also will administer St. Elizabeth’s Hos- 
pital and Freedmans Hospital; 3) Office 
of Medical and Hospital Care Service; 
4) Office of Dental Care Services;* 5) 
Office of Maternal and Child Health; 
6) Office of Health Statistics; 7) Food 
and Drug Administration; 8) Other units 
thought necessary by Administrator. 

The Medical and Hospital Care Serv- 
ice Director shall be a licensed M.D. 
with at least five years active medical 
practice and who is outstanding in the 
field of medicine. The Director of Office 
of Dental Care Service shall be a D.D.S. 
with at least ten years active practice and 
who is outstanding in the field of den- 
tistry.* 

Sec. 105 authorizes necessary expendi- 
tures for Administrator. 

Sec. 106 provides for report of activi- 
ties and expenditures. 

Sec. 107 provides for appropriations to 
cover expense. 

Sec. 108 states that Administrator shall 
make a study of organization and staffing 
of Agency and report to Congress within 
six months. 


*Ttalics ours. 
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Sec. 109 makes titles effective July 1, 
1947. 


TITLE II—AMENDMENTS TO 
PUBLIC HEALTH SERVICE 
ACT 


This title makes the necessary changes 
in the Public Health Service Act, in- 
cluding financing, to fit it into the new 
plan. 


TITLE VII—GENERAL MEDICAL 
SERVICE FOR FAMILIES AND 
INDIVIDUALS WITH LOW 
INCOMES 


Part A—Medical Care Survey. 

Sec. 701 appropriates $3,000,000 to 
help states which have applied for funds 
to carry out Section 711. 

Sec. 702, 703 makes rules for the 
states to follow and specifies the size of 
the allotments to the state, etc. 

Part B—Medical Care Service. 

Sec. 711 authorizes appropriation of 
$200,000,000 for the fiscal year ending 
June 30, 1948 and for each of the four 
succeeding years for payments to those 
states which have submitted a plan as 
above. 

Sec. 712 gives the rules which a state 
plan must meet to share in the above 
appropriation to give “a) hospital serv- 
ices, surgical services, and medical serv- 
ices for all those families and individuals 
in the State having insufficient incomes 
to pay the whole cost of such; and b) 
periodic physical examinations for all 
children in elementary and secondary 
schools in the State.” 

Sec. 713 sets the formula by which 
amount of allotment to each State shall 
be decided based on population, tax- 
paying ability, etc. 

Sec. 714 provides for an annual report 
for state Directors. 

Sec. 715 authorizes the Director to 
make the necessary administration regu- 
lations. 

Sec. 716, 717, 718 authorizes annual 
conferences between Director and rep- 
presentatives of State Agencies, disallows 
any Federal office to control funds ex- 


pended under this title, and defines the 
terms “Council” and “Director.” 

The next section of the act, Title 
VIII and all subsequent sections, relate 
directly to dentistry. Therefore they are 
printed in their entirety. 


“TITLE VIII— DENTAL HEALTH 
SERVICES FOR SCHOOL CHIL- 
DREN AND FAMILIES AND INDI- 
VIDUALS WITH LOW INCOME 


“Part A—DENTAL SURVEY 


“Sec. 801. In order to assist the States 
in carrying out the purposes of section 
811, there is hereby authorized to be 
appropriated the sum of $1,000,000, to 
remain available until expended. The 
sums appropriated under this section 
shall be used for making payments to 
States which have submitted, and had 
approved by the Director, State applica- 
tions for funds for carrying out such 
purposes. 

“Sec. 802. (a) To be approved, a 
State application for carrying out the 
purposes of section 801 must— 


“(1) designate a single state agency 
as the sole agency for carrying out such 
purposes: Provided, That after a State 
plan has been approved under section 
812 (b), any further survey or pro- 
graming functions shall be carried out, 
pursuant to section 812 (a) (8), by 
the agency designated in accordance 
with section 812 (a) (1); 


“(2) provide for the designation 
of a State advisory council, which shall 
include representatives of nongovern- 
ment organizations or groups, and of 
State agencies, concerned with the pro- 
vision of dental care services, including 
representatives of the users of dental 
care services selected from among per- 
sons familiar with the need for such 
services in urban and rural areas, to 
consult with the State agency in carry- 
ing out such purposes; 

“(3) provide for making an inven- 
tory and survey in accordance with 
section 812 (a) (7) containing all in- 
formation required by the Director, 








and for developing a program in ac- 
cordance with section 812 (a) and 
with regulations prescribed under sec- 
tion 815 (a); and 

“(4) provide that the State agency 
will make such reports, in such form 
and containing such information, as 
the Director may from time to time 
reasonably require, and give the Direc- 
tor, upon demand, access to the rec- 
ords on which such reports are based. 


“(b) The Director shall approve any 
application for funds which complies 
with the provisions of subsection (a). 

“Sec. 803 (a) Each State for which a 
State application under section 802 has 
been approved shall be entitled to an 
allotment of such proportion of any ap- 
propriation made pursuant to section 801 
as its population bears to the population 
of all the States, and within such allot- 
ment it shall be entitled to receive 33 1/3 
per centum of its expenditures in carry- 
ing out the purposes of section 801 in 
accordance with its application: Pro- 
vided, That no such allotment to any 
State shall be less than $10,000. The 
Director shall from time to time estimate 
the sum to which each State will be en- 
titled under this section, during such 
ensuing period as he may determine, and 
shall thereupon certify to the Secretary 
of the Treasury the amount so estimated, 
reduced or increased, as the case may be, 
by any sum by which the Director finds 
his estimate for any prior period was 
greater or less than the amount to which 
the State was entitled for such period. 
The Secretary of the Treasury shall 
thereupon, prior to audit or settlement 
by the General Accounting Office, pay to 
the State, at the time or times fixed by 
the Director, the amount so certified. 

“(b) Any funds paid to a State under 
this section and not expended for the 
purposes for which paid shall be repaid 
to the Treasury of the United States. 


“Part B—DENTAL CarRE SERVICES 
“Sec. 811. In order to assist the States 


to provide dental examination for school 
children, and necessary dental care for 


those school children and other indi- 
viduals and families unable to pay the 
whole cost of such care in accordance 
with the provisions of this title, there is 
hereby authorized to be appropriated 
for the fiscal year ending June 30, 1948, 
the sum of $8,000,000; for the fiscal year 
ending June 30, 1948, the sum of $12,- 
000,000; for the fiscal year ending June 
30, 1949, the sum of $16,000,000; and 
for the fiscal years ending June 30, 1950, 
and June 30, 1951, the sum of $20,000,- 
000 each. The sums appropriated pur- 
suant to this section shall be used for 
making payments to States which have 
submitted, and had approved by the Di- 
rector, State plans in accordance with the 
provisions of this title. 

“Sec. 812. (a) Any State desiring to 
take advantage of this title may submit a 
State plan for carrying out its purposes. 
Such plan must— 


“(1) designate a single State agency 
as the sole agency for administration of 
the plan or designate such agency as 
the sole agency for supervising the ad- 
ministration of the plan, providing that 
after 1949 such agency shall be the 
State health agency; 

“(2) provide for the designation by 
the Governor of a State dental health 
advisory council, which shall include 
representatives of nongovernmental 
groups or organizations, and of State 
agencies, concerned with the providing 
of dental health services, including 
representatives of State dental asso- 
ciations and other groups interested in 
the improvement of dental health and 
in the better distribution of dental 
Services ; 

“(3) contain satisfactory evidence 
that the State agency, designated in ac- 
cordance with paragraph (1), in co- 
operation with other public and pri- 
vate agencies, will have authority to 
carry out such plan in conformity with 
this title; 

“(4) set forth a State-wide program 
designed and calculated within five 
years to provide for the periodic in- 
spection of the teeth of all children in 
the elementary and secondary grades of 
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the public and nonpublic schools in 
the State, and to provide for the dental 
care and treatment of dental diseases 
and dental defects, including prophy- 
laxis, filling, X-ray, extraction, and 
related care, other than straightening, 
of the teeth of those children in the 
elementary and secondary grades of 
public and nonpublic schools of the 
State who, and whose family or guard- 
ian, have insufficient income to pay for 
the whole cost of such services. Such 
program may also at the option of the 
State provide dental care for those 
families and individuals in the State 
having insufficient income to pay the 
whole cost of such service. Such pro- 
gram shall provide for the collection of 
proper charges of less than the total 
cost of services rendered under this 
paragraph to individuals and families 
unable to pay in whole, but able to 
pay in part therefor. Such program 
may also provide for the furnishing 
of such services to such families and 
individuals by means of payments (in 
the nature of premiums, or partial 
premiums, or reimbursement of ex- 
penses, or otherwise) by the State to 
any nonprofit voluntary dental care 
fund or other fund operated not for 
profit, in behalf of those families and 
individuals unable to pay the whole 
cost of such services or insurance there- 
for. Such program may include and 
take account of services rendered or to 
be rendered by governmental subdivi- 
visions of the State, and by private 
organizations operating not for profit, 
and may provide for the payment to 
such institution by the State or sub- 
division for dental care to such fam- 
ilies and individuals. Such program 
may include payments to dentists prac- 
ticing in areas which, without such 
payments, would be unable to provide 
sufficient income to attract a practicing 
dentist. Such program may provide for 
the training of personnel for State and 
local public health work in dentistry; 

“(5) describe the financial contribu- 
tion for the support of the plan to be 
made by the State, its local subdivi- 
sions, and its private institutions, which 


contributions shall be sufficient to carry 
out the program described in para- 
graph (4) at the end of said period of 
five years. The financial contribution to 
be made by the State and its govern- 
mental subdivisions shall be at least 
equal to the Federal aid payable under 
this title; provided that nothing herein 
shall modify obligations assumed by 
the Federal government under other 
statutes for the medical and hospital 
care of veterans; 

“(6) be based on a State-wide in- 
ventory of existing dental care includ- 
ing that provided by the State and by 
private organizations, and shall de- 
scribe in detail the extension of such 
services to the end that they be fur- 
nished without discrimination on ac- 
count of race, creed, or color to all 
persons unable to pay in full therefor; 


66 / 


(7) provide that the State agency 
will make such reports in such form 
and containing such information as the 
Director may from time to time reason- 
ably require and give the Director, 
upon demand, access to the records’ 
upon which the information is based; 

“(8) provide that the State agency 
will from time to time review its State 
plan and the operation thereof and 
submit to the Director any modifica- 
tions thereof which it considers neces- 
sary. 


“(b) The Director shall approve any 
State plan and any modification thereof 
which fulfills the conditions specified in 
subsection (a). If any such plan or modi- 
fication thereof shall have been disap- 
proved by the Director for failure to 
comply with subsection (a), the National 
Dental Health Council shall, upon re- 
quest of the State agency, afford it an 
opportunity for hearing. If such Council 
determines that the plan or modification 
complies with the provisions of such sub- 
section, the Director shall thereupon ap- 
prove such plan or modification. No plan 
or modification shall be disapproved be- 
cause the Director disapproves of the 
method proposed if the program is de- 
signed and calculated by July 1, 1952, 
to provide dental care, treatment, and 
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examination, as required by section 812 
(a) (4), at a cost within the probable 
financial resources of the State with Fed- 
eral aid. It is intended that the State 
shall devise in each case the methods by 
which this end is attained. 

“Sec. 813. Each State for which a 
State plan has been approved prior to 
or during a fiscal year shall be entitled 
for such year to an allotment of a sum 
bearing the same ratio to the sum appro- 
priated pursuant to section 811 for such 
year as the product of (a) the popula- 
tion of such State, and (b) its percentage 
of tax-paying ability, bears to sum of the 
corresponding products for all of the 
States having plans approved. Its per- 
centage of tax-paying ability shall be that 
percentage which bears the same ratio 
to 50 per centum as the per capita in- 
come of the continental United States 
(excluding Alaska) bears to the per cap- 
ita income of such State, except that 
such percentage shall in no case be more 
than 66 2/3 per centum or less than 25 
per centum. The Director with the ap- 
proval of the Administrator shall calcu- 
late the allotments to be made under this 
section and notify the Secretary of the 
Treasury of the amounts thereof. 

“Sums allotted to a State for a fiscal 
year and remaining unencumbered at the 
end of such year shall remain available 
to such State for such purpose for the 
next fiscal year (and for such year only), 
in addition to the sums allotted to such 
State for such next fiscal year. Any 
amount of the sum authorized to be ap- 
propriated for a fiscal year which is not 
appropriated for such year, or which is 
not allotted in such year by reason of 
the failure of any State or States to have 
plans approved under this title, in any 
amount allotted to a State, but remaining 
unencumbered at the end of the period 
for which it is available in such State, 
is hereby authorized to be appropriated 
for the next fiscal year in addition to the 
sum otherwise authorized under section 
8or. 

“Sec. 814. (a) At the end of each year 
each State shall make a complete report 
to the Director setting forth in full the 
activities of the State and its govern- 


mental subdivisions in the field covered 
by this title showing the manner in which 
the funds received from the Federal Gov- 
ernment have been expended and the 
amount expended by the State and its 
governmental subdivisions in connection 
therewith together with such other infor- 
mation as the Director may reasonably 
require. If the Director after reasonable 
notice and opportunity for hearing to the 
State agency finds (1) that the State 
agency is not complying substantially 
with the provisions of the plan thereto- 
fore approved by the Director, or (2) 
that any Federal funds have been di- 
verted from the purposes for which they 
have been allotted or paid under this 
title, or (3) that the State and its gov- 
ernmental subdivisions have failed to 
provide toward the carrying out of such 
plan at least as much money as they 
have received from the Federal Govern- 
ment, the Director, with the approval of 
the Administrator, shall forthwith notify 
the Secretary of the Treasury and the 
State agency that no further certification 
will be made under section 813, and he 
shall withhold further certification until 
there is no longer any failure to comply. 

“(b) If any State is dissatisfied with 
the Director’s action under subsection 
(a), such State may appeal to the United 
States court of appeals for the circuit 
in which such State is located. The sum- 
mons and notice of appeal may be served 
at any place in the United States. The 
Director shall forthwith certify and file 
in the court the transcript of the pro- 
ceedings and the record on which he 
based his action. 

“The findings of fact by the Director, 
unless substantially contrary to the 
weight of evidence, shall be conclusive; 
but the court for good cause shown may 
remand the case to the Director to take 
further evidence, and the Director may 
thereupon make new or modified findings 
of fact and may modify his previous 
action, and shall certify to the court the 
transcript and record of the further pro- 
ceedings. Such new or modified findings 
of fact shall likewise be conclusive unless 
substantially contrary to the weight of 
the evidence. 
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“The court shall have jurisdiction to 
affirm the action of the Director or to 
set it aside, in whole or in part. The 
judgment of the court shall be subject 
to review by the Supreme Court of the 
United States upon certiorari or cerifica- 
tion as provided in sections 239 and 240 
of the judicial code, as amended. 

“Sec. 815. (a) The Director is author- 
ized to make such administrative regula- 
tions as he finds necessary to carry out 
the provisions of this title. 

“(b) In administering this title, the 
Director shall consult with a National 
Dental Health Council consisting of the 
Director ex officio, who shall serve as 
chairman, and six members appointed 
by the Administrator. The six appointed 
members shall be persons not otherwise 
in the employ of the Federal Government 
who are outstanding in fields pertaining 
to dental health, at least four of whom 
shall be doctors of dental surgery who 
have had not less than ten years of active 
practice and who are licensed to practice 
dentistry in one or more of the States. 
The other two appointive members shall 
be persons familiar with the needs for 
dental care in urban or rural areas. Each 
appointed member shall hold office for 
a term of three years except that any 
member appointed to fill a vacancy oc- 
curring prior to the expiration of the 
term for which his predecessor was ap- 
pointed shall be appointed for the re- 
mainder of such term, and the terms of 
office of the members first taking office 
shall expire, as designated by the Admin- 
istrator at the time of appointment, two 
at the end of the first year, two at the 
end of the second year, and two at the 
end of the third year after the date of 
appointment. An appointed member shall 
not be eligible to serve continuously for 
more than two terms but shall be eligible 
for reappointment if he has not served 
for two consecutive terms immediately 
prior to his reappointment. The Council 
is authorized to appoint such special ad- 
visory and technical committees as may 
be useful in carrying out its functions. 
Appointed Council members and mem- 
bers of advisory or technical committees, 
while serving on the business of the 


Council, shall receive compensation at 
rates fixed by the Administrator, but not 
to exceed $25 per day, and shall also be 
entitled to receive an allowance for 
actual and necessary travel and sub- 
sistence expenses while so serving away 
from their places of residence. The Coun- 
cil shall meet as frequently as the Ad- 
ministrator deems necessary, but not less 
than once each quarter. Upon request 
by three or more members, it shall be the 
duty of the Administrator to call a meet- 
ing of the Council. 

“(c) In administering the provisions of 
this title, the Director is authorized to 
utilize the services and facilities of any 
executive department or agency in ac- 
cordance with an agreement with the 
head thereof. Payment for such services 
and facilities shall be made in advance 
or by way of reimbursement, as may 
be agreed upon between the Surgeon 
General and the head of the department 
or agency furnishing them. 

“Sec. 816. Whenever in his opinion 
the purposes of this title would be pro- 
moted by a conference the Director may 
invite representatives of as many State 
agencies, designated in accordance with 
section 802 (a), to confer as he deems 
necessary and proper. Upon the applica- 
tion of five or more of such State agen- 
cies, it shall be the duty of the Director 
to call a conference of representatives of 
all State agencies joining in the request. 
A conference of the representatives of all 
such State agencies shall be called 
annually by the Director. 

“Sec. 817. Except as otherwise spe- 
cifically provided, nothing in this title 
shall be construed as conferring on any 
Federal officer or employee the right to 
exercise any supervision or control over 
the administration, personnel mainte- 
nance, or operation of the dental health 
services with respect to which any funds 
have been or may be expended under this 
title. 

“Src. 818 (a) As used in this title, the 
term ‘Council’ means the National Den- 
tal Health Council. 

“(b) As used in this title, the term 
‘Director’ means the Director of Dental 
Care Services. 
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“TITLE [IX—FURTHER RESEARCH 
AND TRAINING 


“Part A—DENTAL RESEARCH 
“Sec. gor. The National Institute of 
Dental Research shall be a division in 
the National Institute of Health. 


“Sec. go2. In carrying out the pur- 
poses of section 301 with respect to 
dental research, the Surgeon General, 
through the National Institute of Dental 
Research, and in cooperation with the 
National Dental Health Council, is 
authorized in addition to the powers con- 
ferred by section 301— 


“(a) to conduct, assist, and foster 
research, investigations, experiments, 
demonstrations, and studies relating to 
the cause, treatment, control, and pre- 
vention of dental diseases and im- 
pairments ; 

“(b) to promote the coordination of 
research conducted by the Institute 
and similar research conducted by 
other public and private agencies, or- 
ganizations, and institutions, and to 
make grants-in-aid to public and pri- 
vate agencies, organizations, and insti- 
tutions for conducting the kind of re- 
search authorized in paragraph (a) ; 

“(c) to provide fellowships in the 
National Institute of Dental Research 
and in other public and private insti- 
tutions assisted under paragraph (b) 
with such stipends and allowances (in- 
cluding traveling and subsistence ex- 
penses) as he may deem necessary for 
the purpose of obtaining the consulta- 
tion and advice of persons who are 
experts in the field of dental diseases 
from the United States and abroad, 
and of training persons to carry on 
research activities. 

“Sec. 903. In cooperating with the 
Surgeon General in carrying out the 
authority contained in section go2, the 
National Dental Health Council is au- 
thorized, either itself or through advisory 
councils which it may establish— 


“(a) to review research projects or 
programs submitted to, or initiated by 
it, relating to the study of the causes, 
treatment, control, or prevention, of 


dental diseases and impairments, and 
certify approval to the Surgeon Gen- 
eral, for prosecution, under section 
go2, of any such projects which it be- 
lieves show promise of making valuable 
contributions to human knowledge 
with respect to the causes, prevention, 
or methods of treatment of dental 
diseases; 


“(b) to collect information as to 
studies which are being carried on in 
the United States or any other coun- 
try as to cause, prevention, or methods 
of treatment of dental diseases, by cor- 
respondence or by personal investiga- 
tion of such studies, and with the 
approval of the Surgeon General make 
available such information through the 
appropriate publications for the benefit 
of dental agencies and organizations 
(public or private), dentists, or any 
other scientists, and for the informa- 
tion of the general public; 


“(c¢) to review applications from any 
university, hospital, dental clinic, or 
other institution, whether public or 
private, for grants-in-aid for research 
projects relating to dental health, and 
to certify to the Surgeon General its 
approval of grants-in-aid in the cases 
of such projects as show promise of 
making valuable contributions to 
human knowledge with respect to such 
problems ; 


“(d) to recommend to the Surgeon 
General for acceptance conditional 
gifts pursuant to section 501 of this 
Act; and 

“(e) to make recommendations to 
the Surgeon General with respect to 
carrying out the provisions of this part. 
“Sec. 904. Upon recommendation pur- 

suant to section 903 (d) to the Surgeon 
General by the National Dental Health 
Council of acceptance of conditional gifts 
pursuant to section 501 of this Act, for 
study, investigation, or research under 
the provisions of this part, or for the 
acquisition of grounds or for the erection, 
equipment, or maintenance ‘of premises, 
buildings, or equipment of the National 
Institute of Dental Research, the Sur- 
geon General may recommend to the 
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Administrator acceptance of such condi- 
tional gifts in accordance with section 
501. Donations of $50,000 or over in aid 
of research under this part may be 
acknowledged by the _ establishment 
within the National Institute of Dental 
Research of suitable memorials to the 
donors. 

“Sec. 905. There are hereby author- 
ized to be appropriated, in order to carry 
out the purposes of this part for research 
and scholarships in the field of dental 
health, the following sums for the years 
and purposes indicated: For the fiscal 
year ending June 30, 1947, for grants-in- 
aid for dental research and training not 
to exceed $75,000, and for research and 
scholarships within the National Institute 
of Dental Research not to exceed $175,- 
000; for the fiscal year ending June 30, 
1948, for grants-in-aid for dental research 
and scholarships not to exceed $150,000, 
and for research and scholarships within 
the National Institute of Dental Research 
net to exceed $250,000; and for subse- 
quent fiscal years for grants-in-aid for 
dental research and scholarships not to 
exceed $300,000, and for dental research 
and scholarships within the National In- 
stitute of Dental Research not to exceed 
$300,000. 


“Part B—NEwW CONSTRUCTION FOR 
RESEARCH 


“Sec. g11. There is hereby authorized 
to be appropriated a sum not to exceed 
$2,000,000 for the erection and equip- 
ment of a suitable and adequate building 
and other facilities for the use of the 
National Institute of Dental Research 
in carrying out the provision of this title. 
The Administrator is authorized to ac- 
quire, by purchase, condemnation, dona- 
tion, or otherwise, a suitable and ade- 
quate site or sites in or near the District 
of Columbia for such building and facil- 
ities, and to erect thereon, furnish, and 
equip such building and facilities when 
funds are made available. The amount 
authorized to be appropriated in this 
section shall include the cost of prepara- 
tion of drawings and specifications, super- 
vision of construction, and other admin- 
istrative expenses incident to the work.” 


Sec. 205. Section 1 of the Public 
Health Service Act, as amended, is 
hereby further amended to read: 


“SECTION 1. Titles I to IX, inclusive, 
of this Act may be cited as the ‘Public 
Health Service Act’.” 


TITLE III—MISCELLANEOUS 


Sec. 301. The Act of July 1, 1944 (58 
Stat. 682), as amended, is hereby further 
amended by changing the number of title 
VII to title X, and by changing the num- 
bers of sections 701 to 712, inclusive, and 
references thereto, to sections 1001 to 
1012, respectively. 


Sec. 302. All functions relating to the 
administration of the Public Health 
Service formerly exercised by the Secre- 
tary of the Treasury, and transferred to 
the Federal Security Administrator pur- 
suant to section 205 (b) of Reorgani- 
zation Plan Numbered I, are hereby 
transferred to the National Health Ad- 
ministrator. 


SEc. 303. Sections 201 (c) and (d) of 
the Federal Food, Drug, and Cosmetic 
Act, as amended (21 U.S. C. 3orff), are 
hereby amended to read as follows: 

“(c) The term ‘Agency’ means the 
National Health Agency. 

“(d) The term ‘Administrator’ means 
the National Health Administrator.” 

Sec. 304. In the following sections of 
title 24, United States Code, chapter 4, 
relating to Saint Elizabeths Hospital, 
there shall be substituted for the words 
“Federal Security | Administrator,” 
wherever they occur, the words “Surgeon 
General of the Public Health Service”: 
Sections 164, 165, 166, 167, 168, 169, 
170, 180, 181, 184, 191a, 196b, and arr. 

SEc. 305. Section 179 of title 24, 
United States Code, is hereby amended 
to read as follows: 

“The Superintendent of Saint Eliza- 
beths Hospital shall make a_ report 
through the Surgeon General of the 
Public Health Service to Congress an- 
nually at the beginning of each regular 
session, which shall show in detail the 
receipts and expenditures for all pur- 

(Continued on page 168) 
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New Service Surplus Distribution Plan 


Subject: Surplus Dental Equipment 
To: All Component Secretaries 
Illinois State Dental Societies 


The Military Affairs Committee, with the full cooperation of the Illinois State 
Dental Society and the American Dental Association, have, we feel, effected a 
more expeditious and equitable plan of distribution of surplus dental equipment, 
the details of which will appear in the Illinois State Dental Journal. In short, all 
component secretaries will be advised by the secretary of the Illinois State Dental 
Society whenever any “dental surpluses” become available; it will then be the 
responsibility of the component secretary to pass the information on to all inter- 
ested, qualified individuals of his district. 

It is suggested that each component secretary request all interested, qualified 
parties to file with him an instrument, stating the type and kind of equipment in 
which they are interested. 

Upon receipt of a surplus release announcement from the state secretary, the 
component secretary will advise what is being offered and when and where the 
sale is to be held; it will then be up to the individual to develop the negotiations 
from this point. 

Priorities are voided after February 28th. All sales will be “on the spot”; first 
come, first served. The only credentials required are a copy of separation papers 
or other documentary proof of service. 


Robert T. Curren, Secretary 


Military Affairs Committee 


Robert T. Curren, Chairman, 416-417 Illinois Bldg., Springfield 
Charles S. Kurtz, Vice-Chairman, 560 N. Eighth St., Carlyle 
Lyle J. Filek, 5950 Park Ave., Cicero 

Austin C. Stiles, 1064 Citizens Bldg., Decatur 

Sidney S. Pollack, 5643 N. Fairfield, Chicago 

Hugh E. Black, 316 State Bank Bldg., La Salle 

Robert J. Wells, 1525 E. 53rd St., Chicago 

Lawrence D. Furlong, 803 Ludwig St., Jolict 

Henry E. Winter, Effingham 

John M. Spence, 808 S. Wood St., Chicago 

Frank A. Farrell, 757 W. 79th St., Chicago 

J. M. Elson, 823 Jefferson Bldg., Peoria 

Marvin E. Chapin, 565 Sunnyside Ave., Elmhurst 

F. Wayne Graham, Jr., 110 E. Jackson St., Morris 
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Ohe President's Page 
By Lloyd H. Dodd, D.D.S. 


The phenomenal growth of the dental laboratory industry in the past few years 
and the acceptance of the highly trained dental technician as an adjunct to the 
practice of the busy dentist, have placed added responsibilities on the dental pro- 
fession. 

The most important responsibility, recognized by both the ethical dental tech- 
nician and the ethical dentist, is the protection of the public against the illegal 
laboratories that, unfortunately, are being utilized by some dentists and technicians 
ir: direct violation of the law. 

Some progress has been made in combating this evil in Illinois, and it is the 
intention of the present administration to vigorously pursue a steadfast, unrelenting 
program of action which will produce results. 

One of the most encouraging steps in recent months was the organization of 
the Illinois Dental Laboratory Owner’s Association in Peoria, Illinois, on October 
14, 1945. It was the privilege of your president to attend that meeting, as an invited 
guest. I could not help but be favorably impressed with the apparent sincerity of 
the splendid, ethical minded gentlemen who met on that occasion for the pur- 
pose of organizing a society whose object is, “to elevate the conduct and character 
of industrial laboratories and to effect a mutual confidence and cordial relations 
between members of the dental profession and members of their association.” 

“During the past few weeks, in an effort to ascertain the opinions of ethical dental 
technicians regarding our problems, your president has written to a number of 
these men representing every section of Illinois. The following recent letter from 
Mr. K. C. Erickson, president of the Illinois Dental Laboratory Owner’s Association, 
seems to express their composite thinking: 


February 19, 1947 
Doctor Lloyd H. Dodd, President 
Illinois State Dental Society 
Citizens Building 
Decatur, Illinois 


Dear Doctor Dodd: 


I am advised that you are interestetd in being informed of the 
Illinois dental laboratory man’s point of view in regard to the 
problem of regulation and control of dental laboratories and the 
elimination of the illegal element attached to us and to the dental 
profession. 

I know that you are aware of the ethical nature of our organi- 
zation. You know that it is comprised of men who are in tune 
with the nature and objectives of the dental profession, that its mo- 
tives and acts are directed and inspired by a desire to serve Den- 
tistry, to promote its welfare and safeguard its interests. We are of 
the unqualified opinion that whatever is detrimental to the dental 
profession is detrimental to ourselves, and, conversely, that what- 
ever benefits Dentistry also benefits us. 

It is with these unselfish motives that the majority of the labora- 
tory men in our organization concur with laboratory thought 
throughout the country that legislation offers the best means for 
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effective regulation and control of dental laboratories with conse- 
quent protection for all concerned. 

Though regulation of any kind imposes a penalty upon the 
ethical laboratory which in itself is not desirable, we are, neverthe- 
less willing to assume and accept fairly administered regulation as 
being in the best interests of the dentist, the public, and ourselves. 
In a report to our Association on this subject, and which was sub- 
sequently published in the December 1946 issue of Dental Labora- 
tory Review, I made the prediction that Dentistry would insist upon 
Legislation when it became aware of the situation as it truly exists. 
I assure you that the dental laboratory men of Illinois desire noth- 
ing through legislation except that which takes into full consid- 
eration the collective interests of the dentist, the laboratory, and 
the public. 

We laboratory men believe that it is important that respon- 
sible men in the dental profession be sufficiently concerned over 
conditions as they already exist to take aggressive action on this 
problem. As the parent of the laboratory industry and in the best 
interests of the dental profession, we also believe that the initia- 
tive should stem from the profession. It is necessary, however, 
that the dental laboratory group be invited to full participation 
in any effort so vital to our mutual interests. And, I am sure that 
such collaboration will dissipate whatever suspicions which may 
exist and consequently enhance harmonious relationship and un- 
derstanding between us. Although we believe that legislation offers 
the best means for accomplishing results worthy of the effort, we 
are open-minded enough to study any other solution to the prob- 
lem different from any heretofore suggested. 

I am pleased to have had this opportunity to briefly express the 
general sentiment of laboratory men as I see it, and let me assure 
you that I am ever pleased to serve you in any capacity within my 
power and ability. I also offer the services and influence of the 
Illinois Dental Laboratory Owner’s Association to be used in any 
manner you see. fit to further the cause of Dentistry and to cement 
understanding between the dentists and the dental laboratories 
of Illinois. 

With best wishes and kindest personal regards, I am 

Respectfully yours, 
(Signed) K. C. Erickson, President 
Illinois Dental Laboratory Owner’s Association 


The contents of above letter would certainly indicate the genuine desire of the 
dental technicians to cooperate to the best of their ability in solving our problems. 

Proposals are now being formulated which will be acted upon by the Prosthetic 
Dental Service Committee of the Illinois State Dental Society and then submitted 
to the Public Policy Committee for their consideration. Progress reports will be 
published in the Illinois Dental Journal in the near future. 

In submitting this report, I want you to know that your president is vitally con- 
cerned in this, as well as other problems which confront us as members of ethical 
dentistry. An intelligent and united approach to these problems will encourage 
solidarity among the members of the Illinois State Dental Society. 

ETHICAL DENTISTRY CANNOT AFFORD TO BE A REFUGEE FROM HER 
RESPONSIBILITIES TOWARD THE PUBLIC WHOSE HEALTH AND WELFARE WE 
ARE PLEDGED TO PROTECT. 
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EDITORIAL 


Annual Meeting, Peoria, October 9-10-11 


The Eighty-Third Annual Meeting of the Illinois State Dental Society is sched- 
uled for October 9, 10, 11; we return to Peoria for the twenty-first time since 
1865, the year the society was founded. To be noted is the fact that the meeting 
has been changed to the last of the week instead of the first as formerly; it will be 
on Thursday, Friday and Saturday. These are much better hotel days and will 
give us a much better selection of rooms, service, etc. 

As yet, no plans have been made for the usual sports day. Previously, the Mon- 
day of the meeting was set aside as Sports Day, with golf, bowling and a trap 
shoot on the agenda. There is a feeling that because the Annual Meeting is in 
October this year the membership might not be too sports conscious—that the 
golf season was about finished, etc. However, the Local Arrangements Chairman, 
Dr. C. B. Clarno is looking for an expression of opinion from the members. In 
the advertising section of this issue you will find a questionnaire which you are 
asked to fill out and mail in as soon as possible. The chairman will appreciate 
your opinion, whether it is pro or con, so you can help by sending in this ques- 
tionnaire to Dr. C. B. Clarno, Local Arrangements chairman, 805 Lehman Build- 
ing, Peoria, Illinois. 


Spring 


Spring has come to Chicago and to all of Illinois—maybe. The snow is melting 
rapidly and forming rivulets across lawns and in the gutters—if it just doesn’t 
freeze solidly tonight. Small fry splash in the puddles which are just the right 
depth to go over rubbers and galoshes; the resultant wet feet and an occasional 
wet seat are the despair of all mammas. Bicycles have appeared and marbles will 
be next. With a little imagination even the grass appears green—or is that a hang- 
over from the flu, did I stop the penicillin too soon? 

Last Saturday a patient walked in with a certification for Spring; he carried 
an arm-load of seed catalogues and bright colored pamphlets on fertilizer, work 
gloves, garden tools and aphid sprays. 

Of course all this is on the side of wishful thinking; it can result only in running 
noses, sciatica and lumbago; but it is great fun to look ahead and think about 
spring. Also, there is a practical side—Spring is the forerunner of Summer, and 
Summer means vacations. 

Vacations are for dentists too. This is the moral of the particular story. It is not 
too soon to plan your summer holiday. Our advice is general—take some time 
off; take as much or a little more than you really should. Being an indoor man, 
plan an outdoor vacation, even if it’s only to lie in a hammock or under a tree 
and read. If the vacation can include fishing, boating, golfing or some other form 
of moderate exercise, so much the better. 

As a side thought, remember that your assistant is a human being too; she also 
needs a vacation. 


Military Affairs Committee 


The Military Affairs Committee was one of the most active of the State Com- 
mittees during the war. With peace its duties changed slightly but became more 
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arduous as the dental veterans started to come back; these vets needed and sought 
help during and after separation from the armed forces. At present the duties 
of this committee have changed again. Now, its prime work is in helping with 
the distribution of dental war surplus materials. 

During the past three years Charles W. Freeman has served as Chairman of the 
committee. Dr. Freeman and his committee deserve a lot of credit for the time 
consuming work they did on this job. 

The new chairman of the Military Affairs Committee is Robert T. Curren, 
Peoria, a returned veteran. He and his committee of veterans are digging into 
the problems at hand in a very capable and energetic way. From time to time 
THE JOURNAL will carry reports of their progress. 


What About Taft Bill? 


A new Federal Health bill has come upon the scene, 8.545, “The National Health 
Act of 1947.” It is also known as the Taft-Smith-Ball-Donnell bill from the names of 
its sponsors. Senator Taft introduced the bill on February 10, 1947; it was read twice 
and referred to the committee on Labor and Public Welfare. 


Like the Wagner-Murray-Dingell bill this Act is of tremendous importance to both 
medicine and dentistry. 


The preamble of S.545 which states its purpose is as follows: 

“A Bill to coordinate the health functions of the Federal Government in a single 
agency; to amend the Public Health Service Act for the following purposes: To 
expand the activities of the Public Health Service; to promote and encourage medical 
and dental research in the National Institute of Health and through grants-in-aid to 
the States; to construct in the National Institute of Health a dental research institute; 
and for other purposes.” 

The bill is still so new that it has not had time to provoke much discussion. For this 
reason it is wise for dentists and physicians to at least read through the Act so that 
some idea is gained of its aims. To help you, in this issue, the Journal has printed a 
synopsis of those part of the bill not relating directly to dentistry and a verbatim 
report of the dental sections. The reading time of our report is not great but a reading 


will give desirable information on this important piece of legislation; such information 
enables the reader to talk intelligently on this matter. 


Dental Society Dues 


We are requested by Dr. Paul Clopper, Peoria, State Secretary, and Dr. James E. 
Mahoney, Wood River, chairman of the Membership Committee, to mention that 
some members have not as yet paid their dental society dues. Your local secretary will 
appreciate it very much if you send your check in immediately. 


Component News At All-Time High 


You probably have noticed that the component news section of the JoURNA~ has 
been swelled to two or three times its old lineage during the past several months. 
We are “chuckling with glee” as the script writers say, because this has been an 
ambition of ours for the past three or four years. 

This increase in component news may be due to cessation of the war; or, it 
might be due to a reminder card system we instituted. But, more than likely 
it is due almost completely to the efforts of President Lloyd Dodd. We told Lloyd 


(Continued on page 168) 
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Philip Sparrow 


v 
ON BEING MUSCLEBOUND sles 
This . . . lord of folded arms, 


Th’anointed sovereign of sighs and groans. 


—Love’s Labours Lost. 


Three of the most lovely chicks I ever saw sat in the row just ahead of me. From 
them came the perfume of Nirvana, and they were sleekly clothed in mink, fox, 
and beaver. Their faces were delicately yet surely put on with Max Factor’s or Eliza- 
beth Arden’s help, their lashes curled up and outward, black and featherlike. Two 
were from the chorus line of the “Chez Paree Adorables,” and the third from the 
Copacabana. The one on the left leaned across the middle one, and whispered to 
the one on the right. “My dear,” she breathed, “did you ever in your life see such 
marvelous deltoids?” 

“T don’t like ’em near so well as the latissimus dorsi on that guy named Al,” she 
said, with just a sniff in her tone. And then the middle one spoke up: “Dintcha ever 
see them trapezius on Clarence?” 

All this may sound like double-talk to those who have not been initiated into the 
secret sport of weightlifting. But the devotees know the lingo, and root for their 
favorites in more ways than one. And who, you may say, are the weightlifters? Well, 
they are the great young males of the country, the physical culturists, the little sealed 
circle of bodybuilders. They talk in a language all their own. They spend hours a 
day to increase the size of their shoulders and thighs by exercise. 

And after they’ve done it, they can’t find a suit of clothes to fit them. No coat fits 
around the neck, because of the enormous trapezius muscle. The seams burst out 
under their arms, because of the serratus magnus. All they can hope for is summer, 
and a chance to show up on the beach, so that they can be admired. Summer is 
their time, and they make a year’s work out of it, what with their handstands, bal- 
ancing acts, and struttings. Once a year they meet to select a Mr. America. First a 
contest—and the aesthetic observer finds it hard to bear the gruntings, tuggings, the 
sudden whistle of air through mouth as the weight goes up, the horrid veins bursting 
beneath the biceps. And as Mr. America poses, his muscles tremble most fearfully. 
He is covered with oil to make his muscles “defined,” and close up he always smells 
a little like Mazola, olive oil, Crisco, or lard. 

You may gather that my opinion of them has somewhat of the sour grape in it. 
Oh no, it is not that. I am completely fascinated with what they say and how they 
look at life. They are the male Vestal virgins. They are the Narcissus of Greek 
mythology, brought to the dirty sands of public beaches, to waste their godhood 
amongst the hot dogs and the flies. 

Those three chorines, so ecstatic over the bodies of the boys, were among the goo 
visitors at the last weightlifting contest held in Chicago. I had forgotten the strange 
manner of speech of the weightlifter. It took me a little while to recognize again 
what a “snatch” was, and how it differed from a “press,” or a “clean and jerk.” The 
deltoids and the sartorius muscle were strange terms for the moment, but gradually 
it all came back to me. 

About seven years ago, someone sent me a subscription to a magazine called 
Strength and Health, which seems to be the daddy of them all. It was, of course, 
no particular joy to read. All I could do was look at the pictures and sigh and think, 
“Well, I might be like that if I had started earlier.” I used to feel just as inferior 
when I read Esquire with only two suits to my name. A great many men are given 
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a body they can barely get along with, and could not at all if it did not breathe auto- 
matically and have a heartbeat inside. Yet I wonder if all these poor products have 
missed so much by not being Muscle-Boys. College football training-periods last only 
a few months. But the weightlifters have a lifelong of training ahead. They must eat 
wisely. They must spend at least one hour a day with the barbells, the foot-weights, 
and the head-lifts. They ought not to smoke and they certainly must not drink. It is 
almost against the rules to get married, because marriage brings a dreadful waste of 
energy. It is almost a terror to sleep, unless there is a towel knotted in the middle of 
the back. They eat carrots, greens, and raw beef; and plenty of eggs and oysters 
every six days. 

Weightlifting is the great cure for dental caries, ulcers, corns, myopia, and almost 
every ailment except psychoneurosis. The “personal letter” columns of the body- 
builders’ magazines are filled mostly with questions about such things. You are as- 
sured that if you press a hundred pounds eight times a day, and jerk some others, 
and clean a few extra, you'll be the number A-1 boy in your neighborhood. Your 
acne will disappear, your scalp will have no dandruff—if you just snatch, press, and 
clean and jerk according to the rules. 

Mainly, it is the makers of barbells, steel springs, and other equipment who profit 
from the weightlifting racket. Tens of thousands of spindly-legged teen-age boys pay 
out twenty to fifty bucks to develop their deltoids and be alluring to the sweater 
girls they know. But the takers of professional photographs of the Body Beautiful 
make just as much—at five bucks a set of four 8 x 10s, you don’t get poor—especially 
when the four prints cost about eight cents each. And then there are the sleazily 
printed books on Your Sane Sex Life, containing information that you could easily 
get from the “Old Farmers’ Almanac,” which more cheaply tells you the proper 
time for sowing seeds. You can learn how to conquer constipation for one buck. You 
can have any five books for ten bucks: The Big Chest Book, Big Arms, Successful 
Happy Marriage, Secrets of Strength, and so on, until your pockets are empty. 

The average person believes that “Lil Abner Yokum” is only a character in a comic 
strip. Yet those who know the weightlifter know also that he is a living Lil Abner 
in many ways. He’s big and dumb and beautiful, and he does not like the luscious 
Daisy Mae—he likes only the gals he can “wrassle wif.” It was with a shock that I 
learned there are female weightlifters, handsome as “Moonbeam McSwine.” The 
male lifters do not like to talk with them about June, moon, love, dove. Instead, they 
discuss their “cleans and jerks,” “presses,” and “snatches.” The females are lovingly 
called “barbelles.” I tell you, for once in his life, your correspondent finds himself 
completely speechless and flabbergasted by such fantastic and incredible goings-on. 

It’s a racket, but a great one, one in the grand tradition. You can say no more 
against it than you can against the magnificent swindles of Rockefeller and Carnegie, 
Pillsbury and Armour, Drew and Moody. Weightlifting appeals to the vanity of man, 
and it succeeds because man is vain. It catches man just a little the other side of his 
stage of self-love, and holds him there—physically perfect, but emotionally arrested 
in the limbo of the desire to keep his chassis shined and oiled. “Be admired by all!” 
the advertisements shriek. Yet one asks—to what end? To get a wife? Nope. Just to 
be admired. A woman’s artifices of painting and perfuming have generally a more 
practical aim in view. 

I see by the papers that Mr. America and Miss Legionnaire are engaged to be 
married. It is pleasant to dally with the thought of what the children of such god-like 
parents might be. But sowehow I think of the story about Isadora Duncan, the 
dancer, and George Bernard Shaw. She wrote to him, suggesting they have a child. 
Think how wonderful it would be!” she cried, “if our child had my beauty and your 
brains!” To which he sourly replied, “Yes, but think—it might have your brains 
and my beauty.” 
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In the Easter Parade 


Every “Main Street” in the world, 
from Podunk Hollow to The Champs 
Elysée, has viewed the Easter finery, and 
the Sophists and Journalists have written 
their lines on “Milady’s Chapeau.” As for 
us plain fellows—we have worn our pride 
well as we escorted our best girl to Easter 
services and ‘later mingled with the 
“upper crust” on the Boulevard—and 
we have paid the bill for the Easter Bon- 
net (could well have been the price of 
that new set of golf clubs we dream 
about). We sit us down after the Easter 
Parade and ask ourselves, ““Why, all the 
fuss?”? But when all is said and done we 
realize a few simple facts. Just as surely 
as the coming of the first Robin tells us 
that the Springtime is with us once again 
so, too, the Easter Parade bespeaks the 
Springtime that blooms each year in the 
heart of man. The Easter Bonnets “with 
all the frills upon them” are but an 
external symbol of the awakening of the 
best that is in us. It seems as though we 
hibernate in spirit during the winter and 
with the recollection of the Resurrection 
and the rebirth of nature comes that 
inner urge to express our renewed hope 
for tomorrow. We do this by getting the 
“outer man” togged out in all his finery 
and we buy the little woman her Easter 
Bonnet and we feel new vigor in our souls 
as we listen to the Alleluias sung by the 
Easter choruses. And somewhere in the 
back of our minds is an Easter, not too 
long ago, when the only chorus we 
heard was the scream of bombs as they 
fell too close for comfort, and the only 
Easter Parade we saw was that of the 
wounded as they were carried into our 
aid station. Now is it any wonder that we 
fling ourselves wholeheartedly into the 
real spirit of the Season? For, indeed, 
the entire world seems to be awaiting 
the coming of the Resurrection of Na- 
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tions and the sweet Springtime of Peace 
will be ours once more. 


Through the Mouth Mirror 


It is good to hear from old friends at 
any time, but when it is from someone 
who has as many friends as Fred Molt 
we like to pass along the latest that we 
have on them. Our Editor heard from 
Fred who is now practicing in Seattle, 
Washington. He took a trip back east 
not long ago to present a paper on “Frac- 
tures of the Mandible” before the Ambu- 
latory Fracture Association at its meeting 
in Galesburg. He would have been with 
us at the Midwinter Meeting but his 
wife, Jane, was taken seriously ill. We 
are happy to know that she has fully re- 
covered and is at present enjoying the 
early Spring that has found its way to 
Seattle. Fred’s spare time occupation is 
gardening. One of his classic remarks 
reads, “It’s a great diversion to work on 
something that isn’t backing away from 
you!” He asked to be remembered to all 
“the gang.” We only hope that he will 
write again soon! 

Here and There are familiar places 
to our energetic State President, Lloyd H. 
Dodd, of Decatur, for he has spoken 
before many groups on the subject of 
practice management and credit. We 
read his latest paper on “The Human 
Factor In Professional Relations,” and 
we only wish that each one of us had 
the author’s appreciation of the dentist’s 
responsibility in handling his patient as 
a person just as human as himself and 
not as a cog in his dental equipment. 


Little Town—Big Men 


Along about this time of the year, in 
the town of Stratford-on-Avon, the 
Theatre is given a thorough house clean- 
ing in preparation for the presentation of 











the English Bard’s plays. Stratford is a 
small sleepy village which lives in the 
greatness of the past by keeping the past 
in the present with Shakespeare’s plays. 
The townspeople are born, live, and die 
wholly surrounded by the Shakespearean 
tradition. The whole source of revenue of 
the town is the Spring Festival. The ho- 
tels, inns and houses that rent rooms to 
visitors are clean and neat. The rooms are 
small but have the luxury of comfortable 
beds. And the meals—they are wonder- 
ful, even in wartime. Our visit to the 
magic little town began with “morning 
coffee.” Yes, the inns and eating places 
have adopted that American habit of 
“morning coffee.” Then a table must be 
“booked” (as we say, “reserved”) for 
lunch. After the minor details were ar- 
ranged we wandered over to the Memo- 
rial Theatre which stands on the shore 
of the Avon River. The original theatre 
was destroyed by fire but was restored 
by popular subscription both in this coun- 
try and England. It is a red brick struc- 
ture of massive proportions. The interior 
is modernistic in conception and very 
nicely executed. The acoustics of the 
theatre however, are not the best, but 
this is overcome by devious stage craft 
so that one does not have to strain to 
hear. 

When we were in high school, Shake- 
speare’s plays were the dryest studies to 
which we had to set our minds. But to 
see those same plays on the stage at 
Stratford and to listen as the characters 
make the blank verse sound like the 
smoothest of coherent conversation is an 
experience which makes one a confirmed 
disciple of the Bard. Even the audience 
is colorful. Not only does one see natives 
of every country and class but one is 
amazed at the wholehearted enthusiasm. 
We even saw some gypsies taking their 
children to become acquainted with the 
world’s greatest playwright. 


The second morning of our stay in the 
little town we visited Shakespeare’s birth- 
place and saw the room in which he was 
born. (April 23, 1564). There we found, 
scratched all over the window panes, the 
signatures of such famous personages as 
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John Quincy Adams, Benjamin Franklin 
and others who helped write the historic 
past of this world of ours. After we were 
steeped in the wonders of intimate sur- 
roundings that harbored so great a talent, 
we walked the mile and a half, as Shake- 
speare often did, to Ann Hathaway’s 
cottage. Then back again to Stratford to 
visit the haunts of the great master. 


The players, who reenact the great 
plays, are the gracious hosts of the town 
and they take pride in telling interesting 
little unknown bits about the man whose 
lines they speak as they bring to life the 
characters of his tragedies, comedies and 
historic plays. 


Not only does the little town claim 
the literary genius that was Shakespeare 
but it was also the birthplace of the 
Founder of Harvard University, John 
Harvard. His home, today, is a museum 
of historical importance because from it 
flows much of the foundation of our own 
educational system. 


Yes, Stratford-on-Avon is a little town, 
but it wields the influence of a throbbing 
metropolis upon the world today, and 
so it shall in the days to come as it has 
done in those that are gone. For it was 
in that little hamlet that was born the 
Master of the literary world and there, 
too, was conceived a Master in the field 
of Education. Strange that even here we 
must apply the old adage that “wonder- 
ful things come from small packages”! 


Hobby Lobby 


Is it digging in the yard and trying 
to grow onions or sweet peas that you 
like to do? Or is it painting or sketching 
in charcoal that helps you pass those too 
few spare hours? Maybe you are the 
fellow who is trying the latest thing—that 
of casting gold charms for milady’s brace- 
let. Are you the president, engineer, and 
car builder of a model railroad system? 
Fishing? Hunting? Dog Training? Let’s 
have a dental Hobby Lobby in Here and 
There! You have only to jot down what 
you like to do and send it to the jour- 
NAL office and we'll do the rest!— 
Gerard J]. Casey, D.D.S. 





Dental Health Activities 


Testimonial in Memory of H. Lyle Action 


Whe Died on February 14, 1947 





The Council on Dental Health of the 
Illinois State Dental Society and the 
Dental Division of the State Department 
of Public health has lost a valuable and 
true friend by the death of H. Lyle 
Acton. 

Lyle’s position as secretary of the 
Council made him jointly responsible for 
articles that were to appear in this space. 

To give formal expression to the sense 
of loss coming to us in the untimely death 
of our friend and Committee’s Secretary, 
H. Lyle Acton, we dedicate this column 
to his memory—not in grief alone, but 
in gratitude for the privilege of knowing 


H. Lyle Acton 


Late Secretary, 
Council on Dental Health 


and working with him. Not one of us but 
feels the richer for contact with his spirit 
of friendliness and breadth of vision. 

His interest in dental health education 
and public health has been demonstrated 
by the time and effort he expended and 
by his ever-ready willingness to help solve 
the many problems confronting us in 
this field. 

The recollection of his accomplish- 
ments, his fine intellect, kindliness and 
sincere character will always warm the 
hearts of his associates. We pay tribute 
to the memory of one who has endeared 
himself to all of us. 
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H. LYLE ACTON 
1906-1947 


H. Lyle Acton, one of the leading den- 
tists of Sterling, Illinois, died suddenly 
in that city on Friday evening, February 
14, 1947. Previously in the evening he 
had presided as toastmaster at Past 
Masters night at the Masonic Temple. 
He complained during the dinner that 
he was not feeling well, but afterward 
assisted in conferring the third degree 
and had almost finished his part when he 
was stricken. He passed away shortly 
after being rushed to the Sterling public 
hospital. 

His untimely death came as a terrible 
shock, not only to his relatives and a host 
of friends in his home town, but to his 
many friends in the Illinois State Dental 
Society. He had spent the preceding six 
days in Chicago at the Midwinter Clinic, 
meeting his friends and attending com- 
mittee meetings and clinics. For when 
there was dental society business to be 
taken care of, Lyle was right there, and 
where there was fun—he was there also. 
His health was apparently as good as 
usual, and his more intimate friends were 
utterly unprepared for the blow. 

Lyle was born in Springfield, Illinois 
on September 30, 1906. There he grad- 
uated from high school from which he 
entered Wooster College in Wooster, 
Ohio, graduating with the degree of 
Bachelor of Science. In 1932 he grad- 
uated from Washington University with 
the degree of Doctor of Dental Surgery. 

He was married to Bernice Jean Col- 
lins of Pittsburgh, Pennsylvania on De- 
cember 26, 1931. She survives him as do 
three children, Bonnie Jean, aged eleven; 
Peter Barry, aged nine; and Arthur 
James, aged four. His mother and father, 
Mr. and Mrs. J. K. Acton, of Sterling, 
also survive him. 

The funeral was held Monday, Feb- 
ruary 16 at 2:30 P. M., in the Fourth 
Street Methodist Church and he was 
buried in Oak Knoll Memorial Park, 
near Sterling. 

Lyle Acton was one of the best known 
and best liked dentists in the state of 
Illinois. For a number of years he had 


been very active in the Illinois State 
Dental Society. Prior to that he was a 
live wire and a proponent of all worth- 
while things in the Whiteside-Lee Com- 
ponent Dental Society. From 1943-1945 
inclusive, he was a member of the Exec- 
utive Council of the State Society, repre 
senting the Northwestern District and 
during that time was a member of the 
Ad Interim committee. He was secretary 
of the Council on Dental Health at the 
time of his death. He was a willing, en- 
thusiastic and conscientious worker and 
will be sorely missed. 

Lyle was not only a good dentist, he 
was an artist of no mean ability as well. 
One of his paintings, a still life, was 
hanging in the All-Illinois exhibit in 
the Stevens hotel in Chicago at the time 
of his death. He had also shown in 
various other exhibits in the state. He 
was conscious of his civic responsibilities 
having been a member of the board of 
the Sterling public library for the past 
five years, and the Wednesday night 
prior to his death had been appointed a 
member of the consolidated school board. 

Little known by most of his dental as- 
sociates was the fact that he was an ora- 
tor of rare ability. Being possessed of a 
clean, very keen sense of humor and a 
broad knowledge, he was always in de- 
mand as a speaker in his home town. He 
was a man who loved all the good, clean 
and worthwhile things in life. He loved 
good music and possessed a large collec- 
tion of operatic records. Yearly, he at- 
tended the best post-graduate courses 
available, in order to more efficiently 
practice his chosen profession. 

A few days before his death he made 
the statement that dentistry had done 
everything for him and that he could 
never in his life do enough for dentistry 
in return. Would that there were more 
young men with that sentiment. Then 
the future of dentistry would be doubly 
assured. Lyle’s creed was that a friend 
was a person for whom one would be 
willing to do anything. 

The lifetime spent with’ Lyle seemed, 
and was, all too short; however it will 
seem terribly long, without him.—Hugh 
M. Tarpley, D.D.S. 
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Military Affairs Committee 


The President of the Illinois State Dental Society and the Chairman of 
the Military Affairs Committee have assumed the responsibility of 


ascertaining the status of recent dental schoel graduates who are 


without a service background. They have contacted Dr. Sterling V. 
Mead, President of the A.D.A. and Dr. C. W. Camalier, Assistant Sec- 
retary of the A.D.A. Several of their letters are printed below. 


Doctor Lloyd H. Dodd, President 
Illinois State Dental Society 

860 Citizens Building 

Decatur 30, Illinois 

Dear Doctor Dodd: 

The chairman of the Military Affairs 
Committee of the Illinois State Dental 
Society respectfully requests the President 
of the Illinois State Dental Society to 
contact the proper A. D. A. authority to 
ascertain the probability of a required ac- 
tive duty tour in one of the services, 
namely the army or navy, by recent den- 
tal school graduates who are without a 
service background. 

Graduates in this category are reluc- 
tant to enter into contract for office 
space and equipment until their status is 
clarified and appeal to your office through 
this channel for such clarification. 

Sincerely yours, 


Robert T. Curren, D. D. S. 


Doctor Sterling V. Mead, President 
American Dental Association 

1149 Sixteenth Street, N. W. 
Washington 6, D. C. 

Dear Doctor Mead :— 

At the request of Doctor Robert T. 
Curren, Chairman of the Military Af- 
fairs Committee of the Illinois State Den- 
tal Society, I am writing to ascertain the 
probability of a required active duty tour 
in one of the services, namely the army 
or navy, by recent dental school gradu- 
ates who are without a service back- 
ground. 

Graduates in this category are reluc- 
tant to enter into contract for office 


space and equipment until their status is 
clarified, and I would gratefully appre- 
ciate information from your office as to 
such clarification. 
Thanking you and with best wishes, I 
am 
Sincerely yours, 
Lloyd H. Dodd, D. D.S., President 
Illinois State Dental Society 


Dr. Lloyd H. Dodd 
860 Citizens Bldg. 

Decatur 30, Illinois 
Dear Doctor Dodd: 

Upon receipt of your letter I took this 
matter up with Dr. Camalier in the 
Washington office and had him look into 
the matter. He has written me a letter 
of which the enclosed is a copy. 

If this does not answer your question, 
please let me know. 

Sincerely, 


Sterling V. Mead. 


Dr. Sterling V. Mead 
1149 16th St. N. W. 
Washington, D. C. 
Dear Dr. Mead: 

In regard to the attached communica- 
tion from Dr. Lloyd H. Dodd, President 
of the Illinois State Dental Society, I 
feel quite sure, because of the termina- 
tion of the draft act on March 31 and 
the recent recommendation of the Presi- 
dent that it not be renewed, that active 
duty for dentists cannot be required in 

(Continued on page 162) 
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DENTAL SOCIETY DUES 


PLEASE MAIL YOUR 1947 DUES TO YOUR COMPONENT SECRETARY NOW 


0 Se ere rere 3 rere en ree $15.00 
Springfield 

Champaign-Danville .......... ES 5 6. 5 5:9 bn ba wn Soy a aie Sew ea 15.00 
Hoopeston 

CE es. cake ck le eee i ee sok a cd hs Baca ee a 27.00 
30 No. Michigan Ave., Chicago 

EY 0.44 dir dewnharcsti onan sd ho Shaan ean sagss-ted 18.00 
Decatur 

Bostern Tineke... ....65 6025 0.05 i IR 56 bs nn ds sean apelees 15.00 
Mattoon 

Pom River Valey. oo. 6 oc asd Pe Gch soo ede alad Sed kete needs 15.00 
Dundee 

sits ees eeeaewee eS 5 rs. no ace Se bah awed Mo ea 14.00 
Quincy 

SINE oars a vv ees 4 eee he ees . 0 A wre mn ee 13.00 
Watseka 

| AE ee er eee nye RN aids iiaia tine dm did de An och Mee 14.00 
Galesburg 

SEE tak addwane meee ee quale SCR OR TT One Pn ree 14.00 
Peru 

Se eee er RS 4 bb Kee eraeinwceiy 16.00 
Bloomington 

A eee eee ee SE FG ob 4 Bi a retin ta RE 14.00 
Wood River 

PE Gear aksn ite tee eka Sf SRE ress ree ere ys 13.00 
Freeport 

IS io hn od have Sok dae i I oe Ola avons sh bas Mae e 18.00 
Peoria 

ss sacha cinleteiancted 2 RR es arenas my 15.00 
Moline 

RE 4.55 Kits pean wen Ss. I kites dutke sacnvaia wade 15.00 
Belleville 

Southern Tilinois..............: a NS ka os os. ee 15.00 
Eldorado 

a in, SREP e Tee IID 5 oid Siu Geos Lies Oo erm ogre 15.00 
Carmi 

WR Soccer ecmrecen ns chee ee Ss 5 sn cd ewe oes 5 saa ne aene es 15.00 
Monmouth 

TORRONE ook s ev eeesan I io iin i sgn er aa kee ae ee 14.00 
Dixon 

I 8 iis. tadencidl sm Shares Pasa bh ave lek ccuineane anes 15.00 
Joliet 

a ae erene es regenera Ns 0a 5s 430 bo KEW OUs BE eA 15.00 
Rockford 
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COMPONENT SOCIETIES 











McLEAN 


The McLean County Dental Society 
met on Monday evening, October 7, 
1946, at the Illinois Hotel in Blooming- 
ton. Dr. Robert Walker of Bloomington 
presented a very interesting program on 
simplified impression technic. A very 
good attendance was present for our first 
Fall Meeting. 

The second meeting was held on Mon- 
day evening, November 4, 1946. A pro- 
gram consisted of round table discussions 
on the following subjects: “Immediate 
Dentures” by Dr. Tom Moore; “Fixed 
Bridge Abutments” by Dr. George Sar- 
geant; and “Pediadontia” by Dr. E. C. 
Wilmoth of Pontiac. Some very lively 
questions, answers and discussions fol- 
lowed on these various subjects. Twenty 
members were present. 

Dr. Lloyd Dodd, President of the Illi- 
nois State Dental Society, of Decatur, 
was the guest speaker at the meeting on 
December 2, 1946. His subject was “The 
Human Side of Dentistry.” Each one de- 
rived a great deal from his very excellent 
talk. Dr. Dodd has presented lectures to 
us at former meetings and has always 
gone over in a big way with the boys. 
Welcome again. Dr. Francis L. Gorman, 
assistant director of the Veterans Ad- 
ministration Regional Office, presented a 
talk on the Veterans Administration Pro- 
gram. Thirty-five members were present. 

The first meeting of the new year was 
held on January 6, 1947 at the Illinois 
Hotel. Dr. Otto L. Bettag, Medical Di- 
rector, Livingston County Tuberculosis 
Sanitorium, lectured on “Differential 
Diagnosis of Diseases of the Thoracic 
Cavity” and presented slides of lung ab- 
scesses and allied phases of pathology 
with regard to diseases of the lungs. 

On March 3, 1947, Dr. Lamar Harris, 
of Chicago, one of the originators of the 
use of plastics in dentistry, presented an 
interesting subject, “Plastics and Their 
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Application in Dentistry”. Dr. John E. 
Chrietzberg, Chief of the Dental Division 
of the Health Department of the State 
of Illinois, gave a lecture on “Future 
Children’s Dentistry”. He stressed the 
elementary group in particular. 

A large percentage of the Bloomington 
men were in attendance at the Chicago 
Midwinter Meeting. Several of these 
men coming home on the Wednesday 
evening train witnessed a very interesting 
professional rummy game between Dr. 
Elmer and Dr. John. Ever since, Dr. 
Elmer has been helping to pay for Dr. 
John’s red clover seed. Our best wishes 
to you, Dr. John, for a bumper crop of 
clover. 

Most of our men are now back from 
service and several new men have opened 
offices in our community. We extend to 
each of you a hearty welcome!—Albert 
W. Peterson. 


PEORIA 


March, that old mercurial month of 
the year, brings its joys as well as griefs. 
There have been a flock of announce- 
ments of weddings and engagements of 
those tireless goddesses of tact and diplo- 
macy. I refer, of course, to the office as- 
sistants, God bless ’em. By the public 
prints I see that the Misses Marion Stan- 
ard, Jean Blackmon, Evelyn Herberger 
and Lillian Schad, right hand bowers of 
Drs. McDonough, Gullett, Chamberlain 
and Jacob, respectively, have either de- 
clared their intentions or done gone and 
did it. Who was it said that more office 
assistants than any other line of work 
march up the aisle? Proving that may- 
hap a dental office isn’t the last place 
to look for ROMANCE. 

Off to bask in the sunshine of Florida 
have been Drs. Strong and Blohm; also, 
Dr. Nolting of Elmwood has been re- 
ported sojourning in either New Orleans 
or Mexico City, or both. And speaking 








of the out of town members, let me here 
proudly state that they are among the 
most faithful attendants at our monthly 
meetings. I pay particular tribute to Drs. 
T. Smith and Maxwell, of Canton, J. 
Real, Wyoming, C. Schmidt and West- 
phal, of Pekin, Bayne, of Henry, Schulte 
and List, of Havana, Heintzman, of 
Brimfield, Melaik, of Eureka, Shepherd, 
of Morton and Clymore, of Washington 
without whom a meeting would not be 
complete. 

If you missed the last meeting, you 
missed a very instructive discourse on 
practice management both good and bad 
by Dr. Wallace Kirby of the Chicago 
College of Dental Surgery, Loyola Uni- 
versity. The dos and don’ts of a successful 
practice were outlined very nicely. A little 
more emphasis on this very important 
and vital part of our ménage might well 
serve to balance the books at the end of 
the day.——-L. H. Johnson. 


DECATUR 


The regular March Meeting of the 
Decatur District Dental Society was held 
Tuesday, March 11 at Hotel Orlando. 
The meeting was both an afternoon and 
an evening affair. 

Dr. Walter A. Wykhuis gave a very 
interesting program in the afternoon on 
the subject “Differential Diagnosis for 
Prosthetic Dentistry.” The evening meet- 
ing was a question and answer affair. 
Both afternoon and evening sessions were 
well attended and thoroughly enjoyed by 
everyone present. This was another fine 
program to add to those already provided 
by our hard-working program committee 
headed by Dr. T. J. Campbell. 

During the month of April the Deca- 
tur Dental Society will hold, as usual, 
their annual meeting during which the 
election. of: officers will take place. The 
meeting will be held at the Decatur Club, 


April 10, 1947. Dr. Parke Waggoner 
will give a short table clinic on the con- 
struction of plastic eyes. 

In addition to the regular meeting, ar- 
rangements have been made for Miss G. 
Archanna Morrison to conduct a course 
in “Dental Office Administration” at the 
Orlando Hotel from April 14 through 
April 18. This course will be of especial 
interest to all dental assistants and will 
deal with all phases of dental office oper- 
ation. From the outline of the program, 
this course would appear to be very 
worth while. At the present time, appli- 
cations have been received from mem- 
bers in Mattoon, Charleston, Peoria, 
Springfield, and Bloomington. — H. E. 
Gronlund, D. D.S. 


G. V. BLACK 


The regular meeting of the G. V. 
Black District Dental Society was held 
on March 13, 1947, in the Abraham Lin- 
coln Hotel. Dr. Albert Converse, head 
of the Resolutions committee which in- 
cludes Drs. Neber and Bradley, read a 
memorial on the death of Dr. John R. 
Bunch. 

The problem of supplying dental care 
to children in foster homes is becoming 
one of the major projects of the Society 
at the present time. Due to inadequate 
funds, treatment for these children has 
been sadly lacking in the past. The Com- 
mittee on Dental Health, under the di- 
rection of Dr. J. Yates, is investigating 
the situation and hopes to present a con- 
crete solution at the next meeting. 

To add an interesting ending to an en- 
joyable evening, the G. V. Black Society 
was fortunate in securing Dr. Wm. 
Bauer, of the St. Louis University School 
of Dentistry, to lecture on Periapical In- 
volvements of Interest to the General 
Practitioner.—J. V. Link. 


PIPPPIDIPIPIPIPIPIDIEEEEE EERE EEE EERE EEE E 
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Dental Honor Roll 
ATTENTION ALL FORMER SERVICE MEN 


Plans are being developed to create an appropriate “Honor Roll” which will 
carry the name, organization and other pertinent historic data on all Illinois State 
Dental Society former service men. Your assistance in this effort is requested. 
Please execute and forward the attached questionnaire to the Chairman of the 
Military Affairs Committee at your earliest convenience. 


Subject: Service Record 

To: Robert -T. Curren, Chairman 
Military Affairs Committee 
Illinois State Dental Society 


416-417 Illinois Building 
Springfield, Illinois 


(Please Type or Print and Answer All Questions) 
iad ai als ek ida acho Odd bw 60a A ae ere Serial No 


mone CS 


Maas Sas enkohe kes Gaseliweseeus- 
Name of Organization, Ship or Station 


Total length of service 


RINT roe fe A a Pt os St Ro cues (Peel a Lt eet Lie Ry elbbeiduts 3 


Name of Dental School 





MILITARY AFFAIRS COMMITTEE try either in a professional capacity or 

(Continued from page 158) otherwise. However, if I were a young 

any of the services and they will be free dentist, I would feel quite confident, un- 

to practice dentistry in a civilian capacity der the circumstances, to contract for 

un'ess another emergency develops. If office space or equipment for the pur- 
such should prove to be the case, it would — pose of engaging in private practice. 


mean an activation of Selective Service, Very sincerely yours, 
requiring young dentists as well as other C. Willard Camalier, D.D.S. 
young men, to give service to their coun- Assistant Secretary, A.D.A. 
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CURRENT NEWS 
AND COMMENT 








POPE PIUS XiIl 
PRAISES DENTISTS 


In October, Pope Pius XII addressed 
the members of the Italian Dental Asso- 
ciation at Castelgandolfo. His Holiness 
said “Few people realize the dentist’s 
mission. Dentistry requires an exact 
acquaintance of, and experience in, the 
sciences and arts. It demands tact, in- 
tuition and psychological finesse in order 
to acquire the art of persuasion and that 
moral authority necessary to anticipate 
and to overcome those instinctive fears 
and hesitations on the part of the patient, 
more distracting than actual pain. You 
need such patience, great physical re- 
sistance—you have to sustain a perpetual 
effort of restraint of all your senses, your 
nerves are strained, your body, your 
mind, your will and your sensitiveness. 
Always standing, often in a constrained 
attitude, your eyes are strained, both 
hands are busy, they must be supple 
with the fingers contracted in the manip- 
ulation of several instruments at one 
time, every movement impeded by re- 
flexes and reactions on the part of the 
patient, which are not always possible to 
percept. And all this time you must re- 
main imperturbable, calm, courteous, 
gentle and full of charity.” 

The Pope continued by showing an 
appreciation of the application of den- 
tistry to the welfare of the whole body. 
“The least defect of any of the tissues of 
the body such as the mucous membrane 
of the mouth may have repercussions on 
the rest of the health of of the whole.” 
Finally “The mouth expresses character 
and feeling which is not expressed by 
forehead and eyes only but also by the 
lower part of the face; a single fold of 
the lip, almost imperceptible, often may 
transform and make an infinite altera- 
tion in the ‘expression of the face. Thus 


there is a mysterious and surprising mis- 
sion attaching to the treatment of the 
mouth.”—Le Chirurgien Dentiste. 


EVENING COURSES AT 
UNIVERSITY OF ILLINOIS 


The first two of a series of evening 
courses on basic and clinical dental sub- 
jects will begin in April at the University 
of Illinois College of Dentistry, 808 South 
Wood street, Chicago 12. They are: Diet 
and nutrition in dental practice, one 
session each week for six weeks 7:30 to 
9:30 p.m., beginning Monday, April 7. 
The masticatory mechanism — biology, 
function, and treatment, with special 
reference to the clinical aspects of the 
rest position of the mandible, one session 
each week for six weeks, 7:30 to 9:30 
p-m., beginning Wednesday, April 16. 

Dr. Maury Massler, associate professor 
of pedodontics, and Dr. John B. You- 
mans, dean of the college of medicine, 
will comprise the faculty for the first 
course. Faculty for the second course will 
consist of Dr. K. A. Bignell, Chicago, 
crown and bridge; Dr. A. G. Brodie, 
acting dean, U. of I. college of dentistry; 
Dr. R. R. Gillis, Hammond, Ind.; Dr. 
Richard Holic, assistant professor of pros- 
thetic dentistry, U. of I., and Dr. J. R. 
Thompson, professor of orthodontia, 
Northwestern University. 

These courses are designed primarily 
for dentists who are unable to afford full- 
time for postgraduate study but who 
wish to continue their studies on a part- 
time basis and keep informed of latest 
advances in their specialist fields. Atten- 
dance is limited to 25 per class and tui- 
tion is $25 per course. Further informa- 
tion may be obtained from Dr. Isaac 
Schour, associate dean in charge of post- 
graduate studies. 
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REDUCTION IN ARMY 
MEDICAL PERSONNEL 


The general reduction in the strength 
of the Army during 1946, plus the re- 
duction in patient load brought about 
profound changes in the numbers and 
types of Army Medical Department per- 
sonnel remaining on active duty. There 
are sufficient general medical officers on 
duty to adequately fill the needs of the 
Army for that type of officer. A shortage 
does exist among specialists, particularly 
surgeons, orthopedic surgeons, anesthe- 
tists and others. A residency and refresher 
training program in which Regular Army 
medical officers will participate is ex- 
pected to bring about some relief in re- 
gard to specialist shortages. 

During 1946 approximately 950 recent 
dental graduates entered active duty 
through the operation of Selective Serv- 
ice and 800 Naval dental officers were 
made available to the Army to alleviate 
a critical shortage. While the number of 
dentists currently on duty can adequately 
service the needs of the Army as they 
exist today, as the year progresses and 
officers become eligible for separation, a 
shortage will again be created unless 
some means of securing replacement den- 
tal officers is provided. 


THREE POINT PROGRAM 
FOR REDUCING INCIDENCE 
OF DENTAL CARIES 


Dr. Louis I. Grossman, in his article 
“The Organization, Cost and Adminis- 
tration of a Coordinated Caries Control 
Program” which appears in the January, 
1947 issue of the Pennsylvania State Den- 
tal Journal, has selected the most promis- 
ing methods of caries control and com- 
bined them in a practical program. With 
this combined treatment a significant re- 
duction in dental caries should be ex- 
pected. 

The three point program is as follows: 

1. Dietary Control: Carbohydrate in- 
take is restricted for a period of six 
weeks, based upon the number of L. 
acidophilus organisms found in saliva 
samples. 


2. Application of 2% sodium fluoride: 
Application is made four times a year; 
twice a year following prophylactic treat- 
ment and twice a year following simple 
brushing of the teeth. 


3. Dentifrice: A dentifrice containing 
carbamide and dibasic ammonium phos- 
phate. 

Dr. Grossman feels that all possible 
should be done to reduce dental decay 
by the means at hand. We should not 
be content to merely repair the ravages 
of decay. 


EXPERIMENT IN 
DENTAL HYGIENE 


In 1938 a health demonstration was 
started in the northern quarter of the 
city of Oslo, Norway. A group of doctors, 
dentists, nurses and experts in house- 
hold economics and gymnastics carried 
out various activities on behalf of 
mothers and children. The children were 
given a diet planned to eliminate as much 
as possible easily fermenting carbo- 
hydrates likely to promote acid conditions 
in the mouth. The mothers were also 
instructed in local dental hygiene. The 
children were classed in two groups ac- 
cording to whether they had or had not 
enjoyed the benefits of the health demon- 
stration. A comparison showed that 
dental caries was about fifty per cent less 
extensive in certain age groups among 
the children under the influence of the 
health demonstration. 


DR. BAUER RECEIVES 
RESEARCH GRANT 


The Research Grant Division of the 
National Institute of Health, Bethesda, 
Maryland, approved of a research grant 
of approximately $5,000.00 for the first 
year to Dr. Wm. H. Bauer, director of 
the Department of Pathology and Re- 
search of St. Louis University School of 
Dentistry for the study of “The Effect of 
Experimental Maternal Nutritional De- 
ficiencies on Jaws, Other Bones and 
Teeth.” The new department of Pathol- 
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ogy and Research of the School will 
upon its completion in the very near fu- 
ture provide all necessary facilities to 
carry out all kinds of research projects. 


BRAIN EXTRACT 
KILLS GERMS 


Experiments with dead brains have 
been going on for several years at the 
Institutum Divi Thomae, Cincinnati, 
Ohio. The brain matter has shown a 
little edge over penicillin from the start 
and the latest tests are described by Dr. 
Leo G. Nutini and Sister Eva Maria 
Lynch, S.S.J. 

The brain material is an extract. It 
is produced by several chemical and 
mechanical separations that include 
whirling in a centrifuge and _ passing 
through a filter that takes out all visible 
particles. The extraction processes re- 
move all proteins. However, whether the 
germ-fighting matter that is left comes 
from brain nerve cells or other tissues 
is not known and chemical analysis has 
not shown the composition. 

The brain extract is not a mere chance. 
Years ago doctors noted that frequently 
germs concentrate their attacks on one or 
more body organs, but not on all. They 
reasoned that the immune organs might 
possess some sort of a protector. 

In exploring the theory, the Institutum 
Divi Thomae found the mysterious brain 
extract. The results are much like those 
of another theory, which produced peni- 
cillin, streptomycin and tyrothricin. That 
theory held that as some germs seem to 
be able to destroy or resist other germs, 
the resistant kind must possess some 
chemical compound that saves them. 


AMERICAN ASSOCIATION 
OF ENDODONTISTS 


Dr. Maynard K. Hine, of Indianapolis, 
dean of the School of Dentistry of Indi- 
ana University, was installed as president 
of the American Association of Endodon- 
tists. The other officers elected at the 
close of the association’s annual meeting 
are: Dr. Lewis Grossman, of the Uni- 
versity of Pennsylvania Dental School, 


president-elect; Dr. E. A. Jasper, of St. 
Louis University Dental School, vice- 
president; Dr. N. Weir Burkman, of 
Birmingham, Michigan, secretary; and 
Dr. S. D. Green, of Chicago, treasurer. 


LOYOLA ANNUAL 
ALUMNI HOMECOMING 


Dr. R. H. Johnson, President of the 
Alumni Association of the Chicago Col- 
lege of Dental Surgery, dental school of 
Loyola University, announces that the 
Annual Alumni Homecoming will be 
held on April 28 and 29. The two day 
scientific program will be held at the 
dental school, Harrison and Wood 
Streets. The banquet is to take place 
Monday evening, April 28, at the Con- 
gress Hotel. At the banquet the classes 
of 1892, 1902, 1912, 1922 are to be espe- 
cially honored. Special honor will be paid 
to an illustrious member of the Alumni, 
Dr. Harry Pinney, recently retired secre- 
tary of the American Dental Association, 
a post he held for nineteen years. He is 
a Loyola graduate of the class of 1900. 
He was past president of the alumni asso- 
ciation and formerly taught in the de- 
partment of oral surgery at the Chicago 
College of Dental Surgery. 


DENTAL ASSISTANTS 
ANNUAL MEETING 


The Illinois State Dental Assistants 
Association held its annual meeting in 
conjunction with the Midwinter Meeting 
of the Chicago Dental Society. On Sun- 
day, February 9, 1947, Dr. Warren Will- 
man, Professor of Operative Dentistry at 
the Chicago College of Dental Surgery, 
Loyola University, addressed the gather- 
ing. The subject of his very excellent talk 
was “Dentistry Then and Now”. At this 
meeting, also, the formal installation of 
officers took place. The officers for the 
coming year are; President, Marion Stan- 
dard, Peoria; First Vice-president, 
Marion Wishart, Rockford; Second 
Vice-president, Margaret Crosby, Spring- 
field; Third Vice-president, Ruby Davis, 
Decatur; Secretary, Edith Brown, Peoria; 
Treasurer, Johnny Johnston, Springfield. 
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The installing officer was Dr. Marvin E. 
Chapin, Jr., moderator of the associa- 
tion. The American Flag and_ the 
I.S.D.A.A. banner were presented by Drs. 
L. J. Dvorak, E. Goldthorp, J. L. Heinz, 
P. Kanchier, and R. U. Grieff. 


INTERNATIONAL DENTAL 
CONGRESS FOR 1947 


The Executive Council of the Inter- 
national Dental Federation, at a meeting 
held in Paris on November 22, 1946, 
accepted an invitation to hold the Tenth 
International Dental Congress in Boston 
in August 1947. The Congress will be 
held in conjunction with the Eighty- 
eighth Annual Meeting of the American 
Dental Association. 


JAMES M. DUNNING, 
NEW HARVARD DEAN 


Dr. James M. Dunning has been ap- 
pointed Dean of the Harvard Dental 
School to succeed Dr. A. LeRoy Johnson. 
Dr. Dunning received his dental degree 
from Columbia University in 1930. He 
served as an assistant in operative den- 
tistry at Columbia and attending dentist 
for the Heckscher Foundation for Chil- 
dren. Before entering the Navy, he was 
President of the Dental Health Service 
of New York. Since his discharge, Dr. 
Dunning has been a fellow in public 
health dentistry at Harvard. 


TOPICAL SODIUM FLUORIDE 
IN DENTAL CARIES 


Investigations on the incidence of den- 
tal caries in the permanent teeth of 
fluoride-treated children for a three year 
period were made in urban communities 
in Minnesota. The treated group con- 
sisted originally of 337 children, and the 
control group included 392 children. The 
former group received applications of so- 
dium fluoride to the teeth in the upper 
and lower quadrants, the teeth in the 
upper and lower right quadrants serving 
as controls. The control group of chil- 
dren did not receive fluoride treatments. 
During the three year period the num- 


ber of permanent teeth initially attacked 
by caries was 36.6 per cent less in fluoride 
treated than in untreated teeth. Among 
permanent teeth which were carious at 
the beginning of the study the number of 
additional surfaces which became carious 
during the three year period was 23.9 per 
cent less in treated than in untreated 
carious teeth. 


HONOR DR. STRANGE 
OF HILLSBORO 


The February meeting of the G. V. 
Black Dental Society, was the scene of 
a special occasion. It was a dinner given 
in honor of Dr. E. B. Strange of Hills- 
boro who has retired from practice after 
serving the dental profession for forty 
years. The members of Dr. Strange’s 
family and the wives of members were 
guests at the dinner. 

Dr. Ralph Griebler, President of the 
G. V. Black District Dental Society, 
served ‘as toastmaster for the evening. 
He presented Dr. Leroy Main of St. 
Louis University School of Dentistry, who 
talked on the “Life of Dr. Strange and 
His Service to Dentistry”. Dr. Granier, 
chairman of the arrangements for the 
evening, spoke on his pleasant relations 
with Dr. Strange through the years. At 
the end of the program, Dr. Griebler pre- 
sented the guest of honor with a Parker 
pen and pencil set, the gift of the local 
component. Dr. Strange’s reply was a 
sincere and heartfelt “Thank you.” 


SHORTAGE OF DOCTORS, 
NURSES AND HOSPITALS 


Dr. Thomas Parran, Surgeon General 
of the U.S. Public Health Service, de- 
clared recently that there are not enough 
physicians, dentists, nurses and other 
the entire population. Dr. Parran said 
health personnel to go around, nor 
enough hospital beds and clinics to take 
care of our minimum needs. He declared 
that the last frontiers of public health 
were to conquer the diseases of advanc- 
ing years and to extend health services to 
that we have yet to solve the economic 
problems of medical care and to make 
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it possible for everyone to obtain basic 
services needed for the protection of his 
own health and that of his neighbors. 


A.D.A. JUNIOR 
ESSAY CONTEST 


A trip to the 88th annual meeting of 
the American Dental Association at Bos- 
ton, Aug. 4 to 8, with all expenses paid, 
will be awarded the four winners in the 
1947 junior essay contest sponsored by 
the A.D.A. Committee on Membership. 

All junior members of the American 
Dental Association who are members of 
the junior class of an approved dental 
school are eligible to compete in the con- 
test. Each school will be permitted one 
entrant to be selected by the dean or a 
faculty committee. 

Subject for the 1947 essay contest is 
“Dental Health as a Community Health 
Problem.” All entries must reach the 
Committee on Membership by May 1. 
Winners will be announced July 1. 

Manuscripts must not exceed 1,000 
words and must be typewritten, double- 
spaced on one side of the paper only. 
Each manuscript must be certified by 
the dean of the student’s school. 

One winner will be selected from each 
of four dental school zones as follows: 
Zone I, schools in Massachusetts, New 
York, Pennsylvania, District of Colum- 
bia, Virginia and Maryland; Zone II, 
Michigan, Ohio, Indiana, Kentucky, 
Tennessee and Georgia; Zone III, Min- 
nesota, Wisconsin, Iowa, Illinois, Mis- 
souri and Louisiana; and Zone IV, Ne- 
braska, Texas, Oregon, California and 
Washington. 


IMPORTANT CONSIDERATIONS IN 
PORCELAIN VENEER RESTORATIONS 


(Continued from page 138) 


Use care and a light touch in accu- 
rately fitting a copper matrix band for 
the impression of the preparation. This 
band must be contoured to approximate 
the curvature of the shoulder and must 
fit as closely as it can be made. 

The band must not pass below the 
shoulder more than a half millimeter all 
around in order to avoid stripping the 
soft tissue attachment. 


Following such careful procedure, if 
a restoration is made which reproduces 
the lost tooth contour and which fits 
accurately without a faulty margin, the 
soft tissue around the tooth will be nor- 
mal and of good color. The welfare of 
the tooth will not have been jeopardized, 
and an aesthetic result will be more 
certain. 


BIOGRAPHICAL SKETCH 


Russell C. Wheeler was _ graduated 
from Washington University School of 
Dentistry, St. Louis, Missouri, in 1919 
and has been in the general practice of 
dentistry since, with the major portion 
of his practice devoted to crown and 
bridge prosthesis. He has been associated 
with dental education since 1924 and at 
the present time is Associate Professor of 
Dental Anatomy and Physiology at 
Washington University School of Dentis- 
try. He is the author of text books on 
his subject and of numerous articles and 
papers relative to restorative dentistry. 
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TAFT BILL NEW HEALTH 
ACT REVIEWED 
(Continued from page 146) 
poses connected with the hospital for the 
fiscal year preceding such session.” 

Sec. 306. Upon the direction of any 
officer or employee of the Government of 
the United States, requesting the Govern- 
ment to deduct from the salary of such 
employee a fixed sum or percentage to be 
paid to any voluntary nonprofit health 
insurance fund, said sum or percentage 
shall be deducted from the salary of such 
employee or officer, and shall be paid as 
directed by him. The term “United 
States” in this section shall be deemed to 
include all departments, bureaus, agen- 
cies, and other divisions of the Govern- 
ment and also corporations, the stock of 
which is wholly owned by the said Gov- 
ernment. The term “health insurance 
fund” shall be deemed to include any 
nonprofit organization undertaking to 
provide, or to insure against the expense 
of, hospital, medical, dental, or any other 
services connected with health. 


Sec. 307. The Secretary of the 
Treasury is authorized and directed, be- 
ginning with the fiscal year ending June 
30, 1948, to deposit for each year in a 
special fund in the Treasury of the 
United States proceeds of taxes, duties, 
imposts, or excises in an amount equal to 
the aggregate of the amounts authorized 
to be appropriated for such year under 
this Act. Amounts deposited in such fund 
shall be available for expenditure only 
pursuant to appropriations made under 
authority of this Act, and no moneys 
shall be payable on any of said appropria- 
tions except from said fund. Any amounts 
remaining in the fund after the expira- 
tion of the period for which such amounts 
are available for expenditure shall be 
covered into the general fund of the 
Treasury. 

Sec. 308. If any provision of this Act, 
or the application thereof to any person 
or circumstance, is held invalid, the re- 
mainder of the Act and the application 
of such provision to other persons or cir- 
cumstances shall not be affected thereby. 





EDITORIAL 


(Continued from page 151) 


how hard it was to get component news. To tell him such a fact is like putting 
Dick Tracy on the trail of a murderer; he got busy and wrote a personal letter to all 
the people involved in all the components and now you see the results. The Chi- 
cago boys can read what is doing in Peoria; Peoria members can check up on De- 


catur, etc. 


So, we take this opportunity to thank all the component editors and secretaries 
and presidents for their cooperation, and you too, Lloyd.—W =m. P. Schoen, Jr. 
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EDITOR'S ROSTER 


Component Society* Editor 

G. V. Black Joseph V. Link 
Champaign-Danville ic. yl 
Chicago J. Lestina 
Decatur H. E. Gronlund 
Eastern Illinois T. E. McMeekan 
Fox River Valley R. E. Curtin 

T. L. Gilmer H. R. Farwell 
Kankakee 

Knox Walter Pacey 
La Salle Milton W. Lenz 
McLean A. W. Peterson 


Component Society* Editor 
Madison Walter F. Witthoft 
Northwest Ozro D. Hill 

Peoria L. H. Johnson 

Rock Island C. W. Motz 

St. Clair A. J. Jordan 


Southern Illinois Wm. F. Johnson 


Wabash River L. O. Kincaid 





Warren H. W. McMillan 
Whiteside-Lee 

Will-Grundy Dale H. Hoge 
Winnebago 


*Societies whose editor’s name is omitted or listed incorrectly are requested to give us the 


correct information as soon as possible. 








TIRED, DOC? 


Slip away to a quiet place in 
Northern Wisconsin. Good fish- 
ing. Completely furnished Lake- 
shore cottages. $20-$35 per week. 
May to September. 

Write for Reservations 


Leonard J. Kovar 


PLEASANT VIEW RESORT 
MUDHEN LAKE SIREN, WISC. 





CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 25th of each month 
preceding salina, Advertisements 
must be paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 


























For Sale: Well equipped dental office and 








Keep x 
Buying 
* Bond 





practice. Located in best professional 
building. City approximately 20,000. 
Owner deceased. Address replies to: Mrs. 
Fred Brown, 603 E. Prospect St., Ke- 
wanee, Ill. 





For Sale: Large Ritter C unit, Ritter 
chair, large American steel cabinet, oper- 
ating light, waste receptacle, desk and 
chair. Mahogany. Excellent condition. 
Dr. H. E. Chiprin, 327 S. La Salle St., 

















Chicago. Wabash 8333. 
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DIRECTORY OF COMPONENT SOCIETIES 








Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 


Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


Ralph Griebler 
Meredosia 


K. M. Waxler 
Urbana 


Robert I. Humphrey 
Chicago 


P. H. Landers 
Monticello 


W. J. Gonwa 
Chrisman 


John Shesler 
Elgin 

E. J. Schaefer 
Bushnell 


Harold W. Stockton 
Kankakee 


R. H. Fell 
Galesburg 


Hugh Black 
La Salle 


R. T. Jackson 
Pontiac 


Bryan Caffery 
Jerseyville 
E. L. Griffith 
Freeport 


J. M. Elson 


Peoria 


R. E. Bennett 
Rock Island 


A. D. Schilling 
Belleville 


E. R. Hancock 
Salem 


J. W. Hardy 
Effingham 


Harold F. Wimp 
Monmouth 


Grover Moss 
Dixon 


Charles L. Lang, Jr. 
Joliet 


C. E. Werner 
Rockford 





Joseph Link 
Springfield 


J. M. Hannell 
Hoopeston 


R. J. Wells 
Chicago 
Ralph Hall 


Decatur 


T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 

L. M. Wolfe 
Quincy 

Thos. C. Elder 
Watseka 


R. P. Cabeen 
Galesburg 


H. F. Ciocca 
La Salle 


A. G. Orendorff 
Bloomington 


Walter F. Witthoft 
Wood River 


P. M. Breyer 
Freeport 


E. H. Mahle 
Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


Wm. F. Johnson 
Eldorado 


A. E. Stocke 
Carmi 


E. B. Knights 
Monmouth 


Robert H. Evans 
Dixon 


Wm. C. Limacher 
Joliet 


D. E. Powrie 
Rockford 





end Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and Oc- 
tober. 


grd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September 


3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


3rd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Thursday in 
April. 

3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th, 


2nd Thursday in January, March, 
May, September, November 
and December. 


and Wednesday in each month 
except July, August and Sep- 
tember. 
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DIRECTORY 


EXECUTIVE COUNCIL 1946-47: Lloyd H. Dodd, President, 860 Citizens Bldg., Decatur; Robert G. Kesel, 
President-Elect, 808 S. Wood Street, Chicago; Melford E. Zinser, Vice-President, 55 E. Washington Street 
Chicago; Paul W. Clopper, Secretary-Librarian, 623 Jefferson Building, Peoria; R. B. Mundell, Treasurer, 
545 Lincoln Avenue, Winnetka. 


Come. No. |: Northwestern District, C. H. Grandstaff (1948), 1108 Talcott Building, Rockford; Northeastern 
istrict, John A. Zwisler (1949), 189 E. Court Street, Kankakee; Central District, L. E. Steward (1947), 
917 First National Bank Building, Peoria. 


Group No. 2: Central Western District, C. E. Lauder (1948), 2031 E. Broadway, Monmouth; Central Eastern 
a J. Gonwa (1947), Chrisman; Southern District, Calvert L. Jordan (1949), 108% E. Main 
treet, Olney. 


Group No. 3: Robert B. Hasterlik (1947), 1791 Howard Street, Chicago; J. L. Wilher (1947), 1305 E. 63rd 
Street, Chicago; Ralph E. Libberton (1948), 716 E. 75th Street, Chicago; William J. Serritella (1948), 
55 E. Washington Street, Chicago; Werner J. Gresens (1949), 1011 Lake Street, Oak Park; B. Placek 
(1949), 1545 W. Division Street, Chicago. 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL: L. H. Dodd, Decatur; P. W. Clopper, Peoria; 
R. B. Mundell, Winnetka; R. G. Kesel, Chicago; L. E. Steward, Peoria. 


PROGRAM COMMITTEE: John B. LaDue, Chairman = 5. Washington Street, Chicago; Walter J. Gonwa, 
Vice-Chairman, Chrisman; L. W. Hughes, 35 E. ashington Street, Chicago; Edward C. ompson, 
602 W. University, Urbana; Willis J. Bray, 185 N. Wabash Avenue, Chicago; Robert A. Hundley, 3915-A 
Waverly Avenue, East St. Louis; Russell G. Boothe, 4753 Broadway, Chicago; Bruce Martin, 4 N. Vermillion 
Street, Danville; Walter R. Scanlon, 1525 E. 53rd Street, Chicago. 


CLINIC COMMITTEE: John W. Green, Chairman, 805 First National Bank Building, Springfield; Robert J. 
Pollock, Vice-Chairman, 5615 W. Lake Street, Chicago; Eugene H. Mahle, 619 First National Bank Building, 
Peoria; Coe Schroeder, 636 Church Street, Evanston; P. J. Kart eiser, 502 Graham Building, 
Aurora; A. F. Schlitz, 74 Citizens Bank Building Decatur; Gustav J. Tilley, 6657 N. Hiawatha, Chicago; 

Harold W. Stephenson, East Side Square, Carlinville. 


PUBLICATION COMMITTEE: Paul W. Clopper, Chairman, 623 Jefferson Building, Peoria; Wm. P. Schoen, Jr., 
6355 Broadway, Chicago; E. J. Krejci, 530 S. Spring Street, LaGrange. 

NECROLOGY COMMITTEE: Z. W. Moss, Chairman, 214 First Street, Dixon; Clyde C. West, 1951 Irving Park 
Road, Chicago; F. M. Rose, First National Bank Building, Champaign. 

BOARD OF CENSORS: R. H. Johnson, Chairman, 1608 W. Madison Street, Chicago; W. M. Magnelia, 
904 Talcott Building, Rockford; G. W. Solfronk, 3125 W. 63rd Street, Chicago. 


INFRACTION OF CODE OF ETHICS: R. E. Squires, Chairman, Piper City; J. C. McGuire, Jr., 636 Church 
Street, Evanston; Frank J. Vermeulen, 609-11 First National Bank Building, Moline. 


INFRACTION OF LAWS: Robert J. Wells, Chairman, 1525 E. 53rd Street, Chicago; Ross H. Bradley, 503 Ayers 
Bank Building, Jacksonville; Paul Wilcox, 603 Main Street, Evanston. 


PUBLIC POLICY: Henry J. Wieland, Chairman, 4407 Milwaukee Avenue, Chicago; John FR Donelan, Jr., 
22 United Mine Workers Building, Springfield; Clifton B. Clarno, 805 Lehmann Building, Peoria; 
es ' -Dgd aamaaes 185 N. Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, 

sland. 


INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman 950 E. 59th Street, Chicago; F. W. Merrifield, 
122 S. Michigan Avenue, Chicago; S. F. Bra lel, 55 E. Was ington Street, Chicago. 


MILITARY AFFAIRS: Robert T. Curren, Chairman, 416-17 Illinois Building, Springfield; Charles S. Kurz, 
Vice-Chairman, 560 N. Eighth Street, Carlyle; Lyle J. Filek, 5950 Park Avenue, Cicero; Austin C. Stiles, 
ef Citizens Buildin , Decatur; Sidney S. Pollack, 5643 N. Fairfield, Chicago; Hugh E. Black, 316 State 
Bank Building, LaSalle; Robert J. Wells, 1525 E. 53rd Street, Chicago; Lawrence D. Furlong, 80 Ludwig 
Street, Joliet; Hen E. Winter, Effingham; John M. Spence, 808 S. Wood Street, Chicago; Frank A. 
Farrell, “757 W. 79th Street, Chicago; J. M. n, 823 Jefferson Building, Peoria; Marvin E. Chapin, 
565 Sunnyside Avenue, Elmhurst; F. Wayne Graham, Jr., 110 E. Jackson Street, Morris. 


COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; L. C. Blackman, 
Vice-Chairman, 702 Professional Building, Elgin; G. A. Smith, Secretary, 508 c cial Building, Alton; 
1: T. Yates, 16 Ridgely Building, Springfield; Glenn E. Cartwright, 4000 W. North Avenue, Chicago; 
. H. Johnson, 827 First National Bank Building, Peoria; D. C. B 
Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 7411/2 First Street, LaSalle; Louis F. Tinthoff, 81 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Illinois State Bank Building, Quincy; Walter W. Winter, 769 Citizens Building, 
Decatur; John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, Winnetka. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; Walter J. Palmer, 203 Central 
National Bank Building, Sterling; J. R. Postma, 1722'/2 Fourth Street, Beru; E. E. Hoag, Central National 
Bank Building, Peoria; K. I. Grimes, Barry; Thomas J. Campbell, 766 Citizens Building, Decatur; 
Van Andrews, Cairo; E. W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; J. A. 
Zwisler, Vice-Chairman, 189 E. Court Street, Kankakee; Paul W. Swanson, Secretary, 1011 Lake Street, 
Oak Park; Chicago District: R. I. Humphrey (1947), 185 N. Wabash Avenue, Chicago; Paul W. Swanson 
(1948), 1o11 Lake Street, Oak Park; Northwestern District: Hugh D. Burke (1949), 107 S.-Galena Avenue, 
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Central District: Albert W. Peterson (1949), 115 W. Front Street, Bloomington; L. E. Steward (1947), 
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Cairo; W. H. Schroeder (1949), Edwardsville. 
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"SCRIBE MICROMOLD 











idisa i d d of Austenal Laboratories, Inc. 
































Natural shades, natural tooth forms and labial detail, 
together with pure porcelain structure, combine to 
give Micromold Porcelain Teeth superlative esthetics 
and requisite strength for eminent patient satisfaction .g 
and long life. There is less breakage because the 
better Molded Interproximal Retention 
distributes stress over a wider area of the tooth. 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc....... 404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory......... 409 North Ith Street, St. Louis, Missouri 
Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory............ ..... . .3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory............. Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company.............. 7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory. .... PE ee ree Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory..................... College Building, Ottawa, Illinois 
isfaction Dental Laboratories................ Professional Building, Elgin, Illinois 
A. Schmitt Dental Laboratory........ Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories........ 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 


Only MICROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
Incorporated, ond represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 


MAIN TEETH... 








AMERICAN DENTAL COMPANY 








Ameritay vores... 


smart hands, carefully trained hands .. . 
hands content only with 
precision work for you. 


It’s later than you think... 


there 


isn’t TIME enough to waste an HOUR 


of it on replacements that do not fit... 


...1f YOU’D make more money. 


Hizee’s a very pleasant statement: if 
you’d use American Service you'd satisfy 
your patients beyond their expectations, 
and you’d make more money . . . in less 
time. 


For instance, a replacement fits your 
patient and your work is done, he is dis- 
missed, is satisfied, and PAYS his bill . . . 


... or, that replacement doesn’t fit and 
EXTRA hours and days of yours are 
required to do your work all over again, 
for new preparation, for a make-over, 
and all so uselessly. 


Always USE 





5 SOUTH WABASH AVE. 


The TIME you used so uselessly could 
have been used to finish an EXTRA 
appointment; you could have started one, 
two, three more tasks. Those would be 
PAY tasks, profit jobs . . . and it’s later 
than we think. 

May we help? We’d like it, if you’d 
ask. There’d be no extra hours and 
appointments for make-over, little or 
none for adjustments or for grinding, or 
for unexpected, unpaid-for puttering. . . . 

American replacements FIT, comfort- 
ably and immediately . . . satisfyingly 

. that you may make more money. 


SERVICE 


CHICAGO 3, ILLINOIS 
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Lite lustrous pearls . . . lustrous 
Nobilium, the Aristocrat of Chromium 
Alloys, contributes much to the per- 
sonal appearance of your patients. The 
mirror-like property of Nobilium par- 
tials reflects the natural oral tissue. The 
brilliance never dims, never darkens. 

Alloy-wise dentists know that No- 
bilium adds years of satisfactory serv- 
ice to restorations—for when occa- 
sion demands, clasps, bars and teeth 
may be added without the slightest 
line of demarcation. And clasps may 
be safely adjusted. 

Beauty, comfort, long life — these 
are qualities you are sure to get when 
you specify ““Nobilium” and entrust 
the processing of your cases to your 
preferred laboratory. 


i OP 185 N. WABASH AVE., CHICAGO 1, ILL. 
Nobi tui PRODUCTS, Inc. 1612 MARKET ST., PHILADELPHIA 3, PA. 


ols Processing Laboratories in Chicago Philadelphia Los Angeles San Francisco* Denver 











I'VE PUT THE 
“BRAKES” on 
BREAKAGE 





“LUXENE 44” is the amazing new dental plate material 
that has conquered breakage. It’s so strong (even in the 
thinnest parts) there is no need to pad dentures with 
unnecessary bulk in the hopes of increasing strength. 





Combined with the Berry-Kofron technical skill of 
“Pressure Casting” the result is dentures that look 
better ... fit better .. . and give long-lasting satisfac- 
tion, saving the patients the embarrassment which break- 
age entails . . . saving dentists the profitless time and effort in 
repairs and adjustments. 


You can prescribe “LUXENE 44” with complete confidence. 
Each Luxene 44 denture processed by us is GUARANTEED for 
1 YEAR against breakage of material. (Guarantee does not 
include teeth.) We invite your inquiries. 


FE PERRY-KKOFRON 


| Di-Set cod Ub Hod ole) 08 <0) 6a Coy 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 



































TEAMWORK 
ith qecth 4 


What is it . . . what does it 
mean to you? It’s .. . Tooth stocks 
selected to meet unusual as well 
as usual requirements .. . 
Teeth of unexcelled quality — Trubyte 
New Hue —a complete line .. . 
Every member of our staff trained to 
understand and fill your tooth 
requirements. All this means that from 
the time your order is placed it is 
our responsibility — 
You will get 
what you order 
when you want it. 


“ages 


re frobyie New Hee Pin Posticy 


TRUBYTE NEW SOLILA STEELE'S FACINGS 


Trubridge N 





THE L. D. CAULK COMPANY 
MAIN STORE 
10th Fl. Marshall Field Annex Bldg. 
25 E. Washington St. 
SOUTH SIDE BRANCH 
733 West 64th Street 





A New Field 
A New 


OPPORTUNITY 


Now accustomed to dental care received 
in the armed forces, millions of veterans 
want continued treatment and service 
from home-town dentists. Many need two 
and three tooth partial restorations that 
are strong and tough and obtainable at 
moderate cost. Only a plastic partial den- 
ture meets the cost requirement. Only 
LUXENE 44 partials have the strength 
and toughness necessary for satisfactory, 
virtually breakage-free, mouth service. 
Thus is opened to every dentist a new 
field — a new opportunity; to furnish 
partial dentures to thousands who may 
now be doing without. Take advantage 
of LUXENE 44 partials to build your 
practice with increasing numbers of new 


patients. 


Ask the Dentist Who Prescribes 


Luxene AA. aenures 


Pressure east by 


FREIN Dental Laboratory Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 


*T. Mk. Reg. 
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doctor is spared 
lawyer's griet 


Tue Doctor hit it right on the button! 


> In choosing the complete kind of malpractice insurance and service (the 
Medical Protective kind), he bought protection against any malpractice 
charge, however serious, that might be made by rich man, poor man, 
beggarman or thief. 


> He has spared himself loss of time, money and reputation—and all the 
grief which will now be borne solely by the world’s largest legal staff of 
malpractice experts. 


> Not only will their confidential service assure him of prompt and unhur- 
ried attention to his best interests in prevention of suits, but they will 
cooperate with legal counsel (whom the doctor helps choose) in fighting 
any and all suits through the court of last resort. 


> All cost of defense is paid by us. We also pay the judgment, if awarded, 
as provided in our policy. Yet our annual premium is about the cost of 
a good hat. 





Wore Zea Bay: 


Professional Protection EXCLUSIVELY. . . since 1899 


CHICAGO Office: Tom J. Hoehn, Edwin M. Breier and Walter R. Clouston, Representatives 
1142-44 Marshall Field Annex Building, Telephone State 0990 
SPRINGFIELD Office: Fred A. Seeman, Representative, 307 Illinois National Bank Bidg., Telephone 7915 








CCURATE FIT... 


LESS CHAIR TIME... 
MORE PATIENT COMFORT... 


.. with 


The Densene “33” resin dentures that we make for our 
customers feature all the improvements you’ve been look- 
ing for! 

They are processed by talented, experienced craftsmen. 
They fit accurately! They save valuable hours ordinarily 
spent at your chair in grinding-to-fit! 

The incidence of remakes and rebasing is greatly re- 
duced to a negligible minimum because the dimensional 
change of Densene “33” is practically nil. 

To be certain of accurate fit, stability and a truly life- 
like appearance, tell us to make your next case of Densene 
“33”. The service will be prompt—delivery will be made 
in the familiar blue and white Densene box. 








Reliance Dental Laboratory 
Box 503, Main Post Office 


St. Louis 3, Missouri 











NUE Dan taken s 


EIGHT FAVORABLE 
FEATURES FOR YOU 


* Silver content 70%, 





\. ATT *% Amalgamates in 45 seconds to one minute 


——— * Crushing strength in excess of 50,000 lbs. 
per sq. in. 


* Flow only 2.5%, 


* Expansion six microns 





Filings, and Cut "A" for alloy- * Smooth, plastic, free of grit 
mercury proportioners; | and 5 : 
ounce bottles * Carves readily 


* Permanent light silver color 


Complies with A.D.A. Specification No. 1 


Ww 


The high strength, low flow, correct expansion are 
forceful indications of the outstanding durability 


of True Dentalloy—to produce tight, non-leaking 
restorations that stand up under the stresses of 
mastication. 





oy (6 grs. of True Den- 


oy in dust and moisture 
proof envelopes) 


ta 





Order from your salesman today 


THE S. S. WHITE DENTAL MFG. CQ. 


RETAIL STORES 
55 E. Washington Street Jefferson and Fulton Streets 


Chicago 2, Illinois Peoria 1, Illinois 








sealed flask 


luxene 44 





dentures are east? 


The Luxene “Pressure Cast” 
process is a revolutionary 


“ : s The Luxene “Pressure Cast” 
application of a bs sic metal 


flask is made of rigid bronze 


casting principle to ‘enture milled to give water - tight 
fabrication, i.e., perfect seal- closure where the two halves 
ing of the flask to provide a ek. ae Oe eee Sie 


through which LUXENE 44 


one-piece mould prior to is fed to fill the mould. 


casting LUXENE 44. 








To reduce raised bite errors 
and the time consuming ad- 
justment they require, spe- 
cify LUXENE 44 dentures This is the “‘cage’’ for clos- 


* ing the flask. Surfaces of the 
made by the Pressure flask and cage are parallel, 


Cast” process. providing uniform pressure 
around the rims of the flask 


" - when closed. 
Indicator registers compres- 


sion of calibrated spring and 
corresponding pressure on 
Luxene 44 while mould is 
filling and while Luxene 44 
cures in the mould. 





The Luxene “cage closer.” 
Its low gear ratio provides 
necessary leverage to guaran- 
tee perfect closure of the par- 
tially packed flask. 








Calibrated spring 





Piston 


Nozzle—threaded to screw into 
gun barrel and sprue hole. 


Ask the Dentist 
Who Presecribes 


Luxene 44 


dentures 


Sprue button 
Cage 


Cross section of moulded 
LUXENE 44 denture. Note ab- 
sence of fin. 


Flask splits here. Note perfect 
closure—metal to metal contact. 
Cage ring, threaded to cage, 
exerts uniform pressure on par- 
allel surfaces of the flask to 


give perfect flask closure. Pressure cast by 


STANDARD DENTAL LABORATORIES OF CHICAGO, INC. 


Est. 1922 
225 North Wabash Ave. DEArborn 6721 Chicago, Illinois 











ANNUAL MEETING 


TO BE HELD IN PEORIA 
OCTOBER 9, 10, 11 


THURSDAY, FRIDAY, SATURDAY 


The change from the first of the week has been made in order to secure 
better hotel accommodations. This is also a three day meeting instead of 
four, omitting a sports day. Your local arrangements committee is willing 
to arrange a sports day and dinner on Wednesday, October 8, 1947, if the 
membership expresses a desire for it. Many golfers have laid their clubs 
up for the season at this time, but if you are interested, signify your wish by 
returning the slip below, signed. Please do this at once as we need time to 
make necessary arrangements. 


Dr. C. B. Clarno, Chairman 
Local Arrangements Committee, 
805 Lehman Building, 


Peoria, Illinois 





| want (do not want) a sports day and dinner on Wednesday, 
October 8, 1947. 




















LUXENE SELECTED LABORATORIES IN ILLINOIS 


LINN B. CRUSE DENTAL LABORATORIES 


Citizens Building, Decatur 


EHRHARDT AND COMPANY 
32 West Randolph Street, Chicago 


THE ELMER LABORATORY 
55 East Washington Street, Chicago 


K. C. ERICKSON DENTAL LABORATORY 
517 Second National Building, Freeport 


HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Building, Rockford 


ILLINOIS DENTAL LABORATORY, INC. 
225 North Pulaski Road, Chicago 


JOSEPH E. KENNEDY COMPANY 
7902 South Ashland Avenue, Chicago 


KRAUS DENTAL LABORATORY 
640 Jefferson Building, Peoria 


RAY R. LAWRENCE DENTAL LABORATORY 
210-212 Kresge Building, Danville 


ORAL ARTS LABORATORY, INC. 
25 East Washington Street, Chicago 


SATISFACTION DENTAL LABORATORIES 
204-208 Professional Building, Elgin 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Building, Quincy 


SOUTH SHORE DENTAL LABORATORY 
1525 East 53rd Street, Chicago 


STANDARD DENTAL LAB’S. OF CHICAGO, INC. 
225 North Wabash Avenue, Chicago 


UPTOWN DENTAL LABORATORY 
4753 Broadway, Chicago 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 South Sixth Street, Springfield 


AUSTIN PROSTHETIC LABORATORY 
5200 West Chicago Avenue, Chicago 


CAMPBELL DENTAL LABORATORY 
322-323 Illinois Building, Champaign 
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‘slook at the record... 


The chemists said that LUXENE 44 dentures were stronger 
and more stable dimensionally. But it remained to be proved 
to what extent superior strength and freedom from warpage 


improved denture performance in the mouth. 


Over the course of years, Luxene Selected Laboratories in Illinois 

have amassed clinical evidence on LUXENE 44 full and partial dentures 
in service. With the added force of enthusiastic professional comment, 
figures and case histories prove conclusively that LUXENE 44 

dentures are the closest to perfection yet produced; prove it with 


_ INC. §Yirtually no breakage, fewer rebases, and better, longer lasting fit. 


In terms of advantages, LUXENE 44 dentures mean less of your 


time for denture adjustment and service. They mean a better practice, 
NC. 


freer from waste and the damage to prestige that denture 


failures can cause. 


bALUXENE 44 dentures 


For valuable, helpful information 
ondental plastics, SEE the sound and 
color motion picture, “LUXENE 44 
and.the Pressure Cast Process”. 

















CASTING GOLD 


Because of its UNIFORM RESULTS and MODERATE PRICE, GB 66 enjoys 
wide use and wide preference in the dental profession. GB 66 is specially 
formulated to present the following physical properties usually found only 
in high priced casting golds: 


@ RIGID - - YET RESILIENT @ HARD - - YET CASTS EASILY 
@ DENSE - - NO PITS @ 
Polishes and Zinishes Leautifully 


(MELTING RANGE 1570 TO 1665 F.) 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Est, 1867 58 East Washington Street, Cnicago 74 West 46th Street. New York 
Michigan Building, Detroit 










PLANTS: Chicago « New York « Toronto 

















ADAPTABILITY CAREFUL PROCESSING 


Our regular denture service includes four 





—the key to successful important steps at no extra charge: 
amalgam fillings is best 1. Carefully praneved impression trays 
accomplished by use of for any technique; 
HARPER’S ALLOY. 2. Gothic Arch Tracers mounted on 
: bases, already prepared for inser- 
Actual tests prove this. tion; 
Sold in both quick and 3. Balanced occlusion; 
medium setting. 4. Re-milling of dentures after the cur- 
| oz.. $2.20 5 oz.. $10.50 . Ane ays wy take care - distur- 
10 oz.. $20.00 nces in tooth arrangement. 
Prices subject to change. “Monroe Technique is 
Universal Trimmer, $1.50; extra a Careful Technique” 


blade, 50c; Matrix Holder, $3.60 
Order through your dealer or direct. Mon ROE DENTAL OMPANY 


DR. WM. E. HARPER ———————— oratories 
Manufacturer of High Quality Dental 5S. WABASH AVE. 
Alloy for Over 50 Years Phone CHICAGO 3. 


6541 Yale Avenue Chicago 21, Illinois DEArborn 1675 


























PRESCRIBE with CONFIDENCE 
SHOW with PRIDE 


Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests to the superiority of 
this fine dental a. hen 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 
407 N. 11th Street Garfield 5050 St. Louis 1, Mo. 























MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 
we have made a great many cases with marked success. Muco-Seal gives 


positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 


























No medieval guild was more jealous of its trade mark than is 
Kraus Dental Laboratory of its reputation. Maintenance of this 
reputation is guaranteed by the skill and ability of Kraus 
specialist-craftsmen and by the quality control exercised in 
constant supervision of your case as it travels through our 
laboratories. 

If you could observe it, you would be pleased with the 
deftness and capacity of our well-trained staff, by its inventive 
resourcefulness, its attainments and aptitudes. Each man is a 
master of his specialty, and all are integrated into a significant 
whole by intelligent direction. Your cases are in the best of 
hands when you entrust them to Kraus. 
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KRAUS DENTAL LABORATORY 
640 Jefferson Bldg. * Phone 4-8226 © Peoria 
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COREGA C MICAL COMPANY 





Che Bright 


for every partial denture patient, the dentist, and technician is 
the:exceptional qualities of 


DEEFOUR GOLD 


Heré you have exceptional working qualities and physical prop- 
erties that insure service of a lasting degree,—a metal that will 
respond to the most exacting skill. 


It is well to specify DEE GOLD to your laboratory and. dealer. 
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